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COMMUNICATIONS. 


TRICHINIASIS—NINE CASES. 


BY G. W. FUREY, M. D., 
SUNBURY, PA. 


It has been my lot to be called to attend 
_ this, the only case, or group of cases, of this 
peculiar, tedious and dangerous disease, 
ever known to have occurred in Central 
Pennsylvania. 

Owing to the fact that I was entirely mis- 
taken in my diagnosis of the first stage of 
the first case presented, and that this disease 
fortunately zs a very rare one, though liable 
in the practice of any physician to confront 
him with its mysterious, unintelligible and 
apparently harmless symptoms, I will en- 
deavor to report my recent experience, as 
well as my memory and the few notes I was 
able to take, will admit. 

I shall discuss the disease in a general way 
first, and then in detail the phenomena 
presented to me in a study of the first of the 
five cases. 

About the goth of December, 1880, a 
young man, H. L., by name, aged twenty- 
Six, car repairer, called on me for treatment 
for what he described, and which I believed, 
to be a bad cold. I prescribed the usual 
remedies for it, telling him not to go to 
work for a few days. The next day I was 
sent for to attend him, and also other mem- 
bers of the family with which he was board- 
ing. I was at once struck with the strange 
Similarity of symptoms between him and 
the others; and concluding that a ‘bad 





cold’”’ never appeared so uniformly at once, 
and in so many cases, I became impressed 
with the conviction that I had to deal with 
some unfamiliar specific affection, or the re- 
sult of some ill-marked poisoned condition. 
A search of the premises, an investigation into 
the manner of living, condition of the heat- 
ing apparatus, cellar, out-house, etc., soon 
restricted my suspicion to something which 
they hadeaten. The peculiarity of muscular 
‘¢Jameness,’’ and the unanimity with which 
they were complaning of it, suggested 
Trichiniasis. asked to see the pork they 
were eating; was shown the barrel, and on 
examining some of its contents was at once 
struck with its singular /eanness, and pecu- 
liar pale, un-pork-like color, and general 
appearance. They told me that they had 
bought the hog of a butcher, dressed; that 
it weighed three hundred and seventeen 
pounds; had frame enough for four hundred 
and fifty pounds; that it might have been a 
‘‘native’’ ora ‘*western’’ hog. 

I put the five patients on the treatment 
which I will mention, and requestec them 
not to eat any more of the pork until told 
to doso. I removed several small pieces of 
the meat, and called upon Professor G. G. 
Groff, M. D., of Lewisburg University, for 
the use of his microscope, and for his as- 
sistance. After careful search, we were re- 
warded by finding in abundance—five in 
one field—TZ7richina Spirals. 

The five cases collectively presented the 
characteristics stated by writers upon the 
subject, though individually they did not, 
with the exception of the first case 
I saw.. In all there was early languor, 
cedema of the face and eyelids, hoarse- 
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ness and irritable fauces; while in only 
two was there any noticeable swelling of the 
extremities. Only one was troubled with 
profuse perspiration; but one had gastric 
trouble; one was distressed for a few days 
with colic, neuralgia and diarrhoea ; two had 
considerable bronchial trouble ; all had more 
or less congestion of the conjunctive, with 
corresponding lameness of the orbital mus- 
cles. The febrile stage—present in all the 
cases—also varied in degree and duration. 
Only one approached anything like deli- 
rium (H. L.), and he presented a very 
marked degree of disturbance of muscular 
and nervous coérdination. The cephalalgia 
varied somewhat as to situation: being 
in the anterior portion of the head 
in all, while two in addition had very 
severe pain in the posterior part. My 
attention was drawn to the constant presence 
of aspecial lameness of the trapezius mus- 
cle. Next to be complained of were the 


deltoid and brachialis, and those of the|’ 


lower extremities. All had difficulty of deg- 
lutition. 

I noticed in the morning a marked inter- 
mission of fever, but especially of the 
soreness, with a want of appetite. The two 
specially troubled with bronchitis, were also 
specially sore in the region of the inter-costal 
muscles and diaphragm. The distress, too, 
corresponded with the movements of the 
body, and direct pressure on the muscles. 
The case of I. W. suggested to me the belief 
that the intensity of the disease depends 
considerably upon the amount of parasites 
ingested, he being under dietetic restrictions 
for indigestion, and in consequence had 
eaten sparingly of the infected pork. Another 
reason for these cases being so mild, accord- 
ing to this same idea, is that the family had 
been eating of a quarter of beef, and had 
only indulged in a few dinners of the doiled 
pieces of the pork. That they had eaten of 
the large pieces, will account for the non- 
destruction of parasites lying deep down in 
the muscles, and therefore my five cases 
of trichinosis, which would never have 
occurred if the meat had all been sliced 
thin and well cooked. I have been impressed 
more than by anything else, with the con- 
viction that it requires either a very consid- 
erable previous experience with the disease, 
or a group of cases and a microscope, to 
establish a diagnosis. 

When we consider that a man may have 
trichinosis and not be confined to bed; not 
‘* sweat profusely,’’ not ‘‘ cough extensively,’ 
nor even suffer from ‘‘nausea,’’ nor ‘‘diar- 
rhoea,’’ the inefficacy of book descriptions, 
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in one’s first case at least, is very apparent. 
I mean that all the works I have read on the 
subject have considered only typical cases, 
while here in one family, three of whom 
were of the same family habits, and condi- 
tion, I found“ only one typical case, while 
the other four were so ill-marked and mode- 
rate that I should never have suspected any 
one of them, alone, of having trichinosis, 
For further assurance that we ought to be on 
the alert for such contingencies, it is only 
necessary to say that while I have been 
attending my five cases, I have read in the 
papers of seven cases in one family, and 
four in another, in Franklin, Erie county, 
Pennsylvania, who were treated for typhoid 
fever until six of the first seven died, before 
it was ascertained that the disease was trich- 
iniasis; and also of one, a butcher in New 
York, who was taken sick with a brief 
illness, and underwent the most modern 
approved treatment for rheumatism. 

I have already mentioned that of my five 
cases there was only one typical case; and I 
have pointed out the most essential points in 
which the others differed from it; so that 
by referring to the general description, and 
comparing them with the record I propose 
giving of the first and worst case, it will 
obviate the need of reporting all. 

H. L., aged twenty six, began to feel lan- 
guid and distressed on Sunday, December 5, 
1880. Concluding that he had only a cold, 
he resumed work as usual on Monday, Tues. 
day and Wednesday. Thursday morning, 
the oth, he felt entirely unable to go to work. 
He called on me for treatment for ‘‘ his 
cold,’’ and I prepared some medicine for @ 
cold. Yet, I was not exactly clear as to the 
cause of the peculiar cedema of his hands 
and face; which he told me had showed 
itself on Monday. Friday evening I was 
called to see him and others of the family 
where he boarded. It was at once apparent 
that even-a very bad cold would not account 
for his symptoms. His temperature was 
1031%4°, pulse 100; face, much swollen; 
cough, dry and irritable; bowels consti- 
pated. Tongue not coated. Considerable 
pain in anterior and posterior part of head. 
A dull, indescribable pain, or lameness in 
the muscles of the back, arms and limbs, 
and considerable distress occasioned by 
efforts at respiration. He preferred to lie on 
his back. I noticed no indication of flex- 
ion of the extremities. The fever began on 
Wednesday evening the 8th, and continued 
until Sunday. The cedema mentioned, which 
had attained its maximum by the 12th, 
wholly closing both eyes, was entirely gone 
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by the 15th. On the r2th I noticed that 
the dry, irritable cough brought from his 
throat a tenacious sputa considerably mixed 
with blood.. The discharges from the nos- 
trils, though not so tenacious, were also 
colored. This peculiar symptom also affected 
in the same manner one of the other pati- 
ents, a brother. During the time it remained, 
which was about six days, he complained of 
dryness of the throat, and a prickling sensa- 
tion. Profuse diarrhoea began on the 15th, 
lasting to the 21st. The sweating was first 
complained of on the 17th and continued 
till the 24th. It was worse at night. There 
was considerable emaciation. 

When I first suspected trichinosis, I order- 
ed thorough evacuation of the alimentary 
canal, which was followed by large doses of 
quinine. Then when I found the parasite 
unmistakably in the pork, I began the use of 
as large doses of sulpho-carbolate of soda as 
the stomach would bear. This, with a liberal 
diet, and ammonia liniment externally, con- 
stituted the treatment. Forty-two days 
after the first attack, I considered him to be 
out of danger and able to resume his work. 

In the face of the discouragement afforded 
me by the perusal of several works on the 
subject, Ziemssen’s Cyclopcedia, for one of 
them, I must, with all deference and some 
modesty, affirm that were I to be called again 
to attend a similar case or group of cases, 
instead of pursuing the weird and shadowy 
pathway offered me by the authors referred 
to, I should, and I think conscientiously, 
follow my above-mentioned treatment. 

The foregoing cases occurred in the fall of 
1880. In the fall of 1885 a German, having 
supplied his larder with plenty of ‘‘city- 
cured hams,’’ proceeded, as a matter of 
course, to slice one of them off, and eat of 
it raw. In a few days his family physi- 
cian was called in to attend his little eight- 
year old daughter. In the course of treat- 
ment, consultation was had, and the child 
treated for rheumatism. After suffering ter- 
ribly for about a week, she died. About 
this time the father and a little son, aged 
five years, began to manifest symptoms sim- 
ilar to those the little girl complained of at 
first. I was sent for, and after getting a de- 
scription of the girl’s case, together with all 
the attending circumstances, immediately 
pronounced the trouble to be trichiniasis. 
The father gave me no difficulty at all; but 
it was far different with the little boy. He 
rapidly developed all the classical symp- 
toms and more too. I had no hopes of 
his recovery; but, after following the 
treatment I have mentioned above, with the 
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addition of santonine, I was rewarded by a 
complete recovery of both my patients. I 
verified the diagnosis by examining the fzecal 
matter under a lens, the ham which caused 
the disease having been all eaten. 

Two years ago this fall, I was called down 
to Bethlehem, to see the two surviving cases 
of that sad group of trichinosis. The 
mother, and thirteen-year-old daughter had 
recently died of it. I found the father, 
though not confined to. bed, suffering very 
much indeed, while the little five-year-old 
girl was lying very low. The same treat- 
ment was ordered as the above, with, of 
course, tonic and sustaining measures. Both 
recovered, and when they visited me, a year 
after, were enjoying usual health. 

The mother and daughter who died, were, 
I was informed, treated for rheumatism 
during the first part of their sickness, which 
teaches the lessen that it is necessary to be 
extremely particular in diagnosing rheuma- 
tism. To Mr. Eugene A. Reau, of Beth- 
lehem, the accomplished microscopist, is due 
the credit of firs’ suspecting and demon- 
strating these cases to be trichinosis. He 
prepared some of the best specimens, both 
photographs and slides, from muscles of the 
patients who died, that I ever saw. No 
doubt he would be willing to furnish them 
to any person desiring them. 

The facts in this report are: In the space 
of five years, in my practice, I have encoun- 
tered three groups of this troublesome affec- 
tion, in which, every time, the first cases were 
mistaken for something else. Three cases, 
associated with the nine I treated for trich- 
iniasis, and which were treated for rheuma- 
tism, died. The nine subjected to the treat- 
ment I have mentioned, recovered com- 
pletely. Ido not wish to imply that it is 
infallible, or that I think it is; but I would . 
certainly rely on it were I called to see other 
cases. I would be pleased to correspond 
with any physician who has had experience 
with the disease. 


IT WAS NOT THE EDIToR.—‘‘ Can you tell 
me where I can find the man who wrote this 
article?”’ asked an enraged individual of the 
city editor. ‘‘I want him discharged imme- 
diately.” 

‘<T really don’t think you could have him 
discharged,’”’ replied the city editor, cau- 
tiously. 

‘¢Why not, sir? I demand it.” 

‘¢ Well, you see, the proprietor of the pa- 
per wrote that article. You might go and 
ask him to suspend publication, however.” — 
Washington Capital. 
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ACUTE RETROVERSION OF THE 
UTERUS. 


BY JOHN M. KEATING, M.D., 
PHILADELPHIA. 


I have met with three cases in a short time 
which have been so interesting to me that I 
deem them worthy of your consideration. The 
first patient was a young girl, aged 20, unmar- 
ried, to all appearances in good health. I had 
attended her family, though I had never pre- 
scribed for her personally. She was strong 
and robust. She was most constant in her 
attendance upon a very ill. brother. I was 
summoned one day in great haste and found 
her suffering excruciating agony, referred to 
the rectum, with constant bearing down and 
symptoms of such severity as ‘to demand 
immediate relief. I made a rectal examina- 
tion at once and found, about midway be- 
tween the outlet and the promontory of the 
sacrum, a round and elastic tumor, which I 
at once recognized as the fundus of the 
uterus. Her constant and uncontrollable 
bearing down seemed to be dependent upon 
the desire to extrude this mass, which was so 
firmly pressed against the bowel as to almost 
occlude its calibre. 

By firm pressure, directing my force up- 
ward to the left, I was able to push the 
fundus beyond the reach of my finger, and 
relief from pain was immediately noted. An 
opium suppository, rest in bed for a day or 
two, and enemata to keep the bowels free, ad- 
ministered daily, was all the further treat- 
ment. My patient was soon as well as ever. 
The history of the case was that of constipa- 
tion, frequent attempts at evacuation, which 
required a great deal of effort, causing more 
_or less annoyance and pain. On the day in 
question she had been sweeping the room, 
and attempted to lift some heavy object, 
which caused her to use her abdominal 
muscles with some force; this was followed 
by the acute attack just noted. 

Another case I give from notes of Dr. W. 
A. Edwards, with whom I sawthe patient. 
‘‘Fannie M., aged 18, a healthy mulatto girl, 
fell from a step ladder to the gound, a 
distance of perhaps five feet. She was im- 
mediately seized with sharp pelvic pains, and 
experienced a sensation as though something 
had given way. She was obliged to seek her 
bed. Forty-eight hours afterward her menses 
set in with extreme pain, her physician was 
called in, and treated her with opiates, etc., 
for one month. During this time there was 
a constant discharge of blood—sometimes 
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almost purely arterial; then mucus tinged 
with blood; and again active hemorrhage. 
The patient continued about in the above 
condition, and her next period set in with 
increased pains ; in fact, they were almost un- 
bearable.’’ Shethen consulted Dr. Edwards, 
whose notes continue as follows: ‘‘I was 
called in to see the case, and after quieting 
the pains by vaginal suppositories of opium, 
an examination was made. The genitals were 
extremely sensitive, the vagina hot and dry, 
the fundus was found posteriorly and low 
down; in fact the womb was turned almost 
upside down, and the examining finger first 


came in contact with the firm rounded fundus 


through the intervening vaginal wall. The 
os looked upward, anteriorly and toward the 
internal pubic ligament. The uterus was 
movable, but appeared to be incarcerated by 
the firm aponeurotic fibres of the pelvic 
ligaments. The patient was obstinately con- 
stipated, and experienced much pain and 
difficulty in urinating. 

Recognizing the unusual character of the 
uterine displacement, a consultation was held 
with Dr. John M. Keating, who after exami- 
nation confirmed the diagnosis, and we were 
enabled to restore the womb to its natural 
position by rectal and vaginal manipula- 
tion, with the patient in an exaggerated 
knee-chest position. Immediately the girl 
expressed herself as relieved from pain; she 
was able to have a natural fecal evacuation, 
the first in thirty-two days; urination was 
no longer painful, nor was the call so exact- 
ing. A well-fitting Smith-Hodgé pessary was 
introduced, and worn for about fourteen days, 
when it was removed on account of giving 
some pain, and was not re-introduced as the 
case no longer demanded it. The girl hasnow 
entirely recovered, has no uterine symptoms 
whatever, and says that she would not know 
that she had a womb, had it not so recently 
caused her so much trouble. 

Her menses are now regular and painless 
as they were before the fall. It may be of 
interest to note that this patient’s mother 
suffered an acute prolapse of the womb while 
our patient was in utero; after reduction, how- 
ever, gestation proceeded to full term.’’ 

A third case: I was sent for in haste to 
see a girl about thirty years old. She wasa 
domestic, living at service; had previously 
been in perfect health ; the only history was of 
constipation, as in the case previously noted. 
While washing windows, on attempting to 
push up an upper sash which required 
considerable force, she was suddenly seized 
with excruciating agony in the pelvic region, 
and constant bearing down which required 
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her at once to lie down. Applications 
were made to the abdomen, and within a 
short time the pain somewhat subsided. She 
did not see a physician, was able to walk a 
short distance to a friend’s house. The next 
day she suffered intense pain, and then I 
saw her. Examination was made under ether. 
The uterus was found in a state of very acute 
retroversion, the fundus pressing down upon 
the bowel almost obstructing its calibre. It 
was impossible to push it up further than 
a short distance. In this position the patient 
was allowed to come from under the ether, 
an exaggerated knee-chest position assumed, 
and by exerting gentle but firm pressure, the 
fundus was finally pushed beyond reach and 
the uterus assumed its normal position. The 
patient was kept in bed for a few days with 
cotton tampons, opium suppositories, and in- 
jections of hot water, to thoroughly relieve 
the bowel which was very much packed. She 
finally recovered without further bad symp- 
toms. It may be of interest to note that the 
patient about a year after, while arranging 
some Christmas decorations at a house at 
which she was at service, set her clothes on 
fire, and was so badly burned that she died 
in the Jefferson College Hospital. 

I had frequent opportunities of examining 
this girl, and of studying her case carefully, 
and may state that the uterus was perfectly 
movable, normal in every way, and that the 
retroversion was very acute, and undoubtedly 
caused by the strain alluded to. 

These cases certainly should be of interest, 
because they prove that such a condition of 
affairs can exist ; though, as far as I know of, 
I have seen no report of such in the text- 
books. Let us consider for the moment the 
anatomy of the normal pelvic tissue in young 
women, and then we can probably come at a 
better understanding of these cases. 

Through the kindness of my friends, Dr. 
George McClellan, and Dr. J. B. Deaver 
of the University of Pennsylvania, I have 
been able to make some careful studies upon 
the cadaver. The conclusion that I have 
reached may be of interest to those who have 
seen cases like these I have reported. When 
Isaw my first case I might have supposed that, 
with sudden effort, the fundus uteri had 
been pressed downwards and had gotten 
beneath the utero-sacral ligament of the left 
side and there become bound down. Theo- 
retically, such a condition could exist, be- 
Cause the utero-sacral ligameut, which is 
composed of a band of fibrous tissue cov- 
ered by peritoneum, forms a distinct band 
when examined iz situ. But I am satisfied 
that practically this condition of affairs can- 
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not exist, because the utero-sacral ligament 
is but a fold of fascia attached to the uterus at 
a level of the internal os, and running back- 
ward to the sacrum, becoming entirely oblit- 
erated when the uterus is turned backward 
either in a state of retroflexion or retrover- 
sion, and it then becomes impossible for the 
fundus to get caught beneath it. Of course, 
I am now speaking only of the pelvic 
organs of the virgin. The cases I have 
reported were all virgins. My observa- 
tion has shown me that the space which 
normally exists between the uterus and 
rectum is usually filled with small intes- 
tine, the uterus clinging closely to the blad- 
der, and rising and falling as this viscus 
becomes full or empty, the small intes- 
tine filling up this cavity and pressing 
downward upon the floor of the pelvis in the 
triangular space usually called Douglas’s cul- 
de-sac, bounded by the utero-sacral ligament 
and the posterior walls of the uterus and 
vagina; the floor is the projecting portion 
of the rectum. This space is also frequently 
—in cases that I have studied, always—filled 
with small intestine. 

It is interesting to note this especially, as 
the rise and fall of the uterus, which allows 
more or less tension upon these ligaments, 
depends upon the condition of the bladder, 
We can then readily understand how, in a 
case where the bladder is empty, and the uterus 
sunk into the pelvis, any sudden effort 
of the diaphragm and abdominal muscles 
may throw the force of the small intestine 
upon the uterus and force it backwards and 
downwards, very readily hold it there by the 
pressure of the bowel above, and give rise to 
the condition of affairs, which we have noted 
in the three cases above related. 

A short time since, I had an opportunity of 
examining carefully the position of the intes- 
tine during life. I removed the ovaries from 
a young unmarried woman of about 25 years, 
for disease of the tubes. The abdominal tis- 
sues were very thin; there was scarcely any 
fat. Imade the initial abdominal incision, and 
when within the peritoneal wall, carefully 
passed my hand over the uterus and down 
into the cul-de-sac. A coil of small intestine, 
seated in the cavity, formed acushion at the 
back of the uterus, and as long as this rested 
there, it would have been impossible for the 
uterus to have left its customary anteverted 
stateand become retroverted. I was able to lift 
the intestines out of the way and place the 
uterus back in position ; but I found no means 
of holding it there by catching it beneath 
any ligamentous tissue, as the broad liga- 
ment and the utero-sacral folds were relaxed, 
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This satisfied me that any sudden strain 
that would displace this intestinal cushion, 
especially if the bladder was empty, could 
force the fundus backwards, almost complete- 
ly invert it, and the mass of the intestines, 
with their contents crowding on top, aided 
by the spasm of the abdominal muscles and 
those of the floor of the pelvis, could incar- 
cerate the uterus. 


LOCAL ANAESTHETICS. 


BY LAURENCE TURNBULL, M.D., PH.G., 


PHILADELPHIA, 


To diminish or abolish the sensibility of 
the skin and mucous membranes in regions 
where surgical operations are to be per- 
formed, and to avoid the dangers of gen- 
eral anesthesia is a matter of the greatest 
importance. One of the earliest and most 
efficient means of accomplishing local anes- 
thesia is cold; either ice or snow, with or 
without a mixture of the chloride of sodium, 
potassium, ammonium or calcium. Then 
we have the rapid evaporation of chloro- 
form, ether, rhigolene, carbon bisulphide, 
absolute alcohol, benzol, and many other 
like substances, the action of which is 
expedited if they are applied in a fine spray. 

Chloroform, ether, and the other allied sub- 
stances before mentioned not only act on the 
peripheral nerves of the skin, and produce 
local anesthesia, but anesthesia may be 
caused by these agents by direct action on 
the nerve cells themselves. Thus Prevost 
found that chloroform applied directly to 
the brain of a frog narcotized it when the 
aorta wastied. When the aorta was released, 
so that the current of blood could wash the 
chloroform away, the narcosis disappeared. 

The objections to these agents are that 
when the application has been made, and 
the operation performed without pain, there 
is a reaction if too freely used, by the return 
of the blood, with great force, pressing upon 
the nerves, or there is a partial death of the 
parts if frozen completely, so that the pain 
following is intense and prolonged. At 
times there is loss of the parts, also profuse 
hemorrhages. Still, with all these drawbacks, 
they can at times be employed with success, 
when no other agents are at hand. 

Carbolic acid, painted over the surface of 
the skin or applied to a nerve exposed ina 
tooth, will cause it to become white and lose 
its sensibility, producing local anesthesia. 

In 1772, Percival introduced carbonic acid 
as a local anesthetic to relieve pain, and 
the late Professor Dewees, of Philadelphia, 
recommended it in carcinoma uteri, also in 
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cancer of the rectum. In 1856, the late Prof. 
Simpson improved the apparatus so as to ap- 
ply it with more efficiency. 

The pain felt during the extraction of a 
tooth is lessened by the employment of vio- 
lent muscular effort, as in grasping the 
arms of the dentist’s chair. A _ still more 
powerful adjunct is electricity applied along 
the course of the nerves. The Faradaic 
or interrupted galvanic current was at one 
time employed in this city to prcduce 
local anesthesia. This employment of elec- 
tricity has been revived by Dr. I. Corning, of 
New York, by first perforating the skin with 
needles with the instrument of ‘‘ Bauns- 
cheidt,’’ and then applying over the surface 
a sponge electrode saturated with a two per 
cent. solution of hydrochlorate of cocaine. 
It should be kept connected with the battery 
from three to four minutes, and of sufficient 
intensity to cavse a slight sensation of heat. 
It has been suggested that the method can 
be made more efficient if the surface be ren- 
dered almcst blocdless by the pressure of 
Esmarch’s bandage. 

Hydrochlorate of Cocaine. 

One of the most valuable and perfect of 
the local anesthetics yet discovered is the 
solution of the hydrochlorate of cocaine ap- 
plied to an abraded surface, mucous mem- 
brane, or hypodermically. Much has al- 
ready been written and numerous experi- 
ments have been made in regard to the 
hydrochlorate of cocaine and its powers, 
under various conditions as an anesthetic. 
Now after three years use of it we are 
better prepared to determine to what special 
cases it can be applied, and in what class it 
is either useless or injurious. 

In September, 1884, the attention of the 
medical profession’ was first called to the 
anesthetic properties of the hydrochlorate 
of cocaine by its discoverer, D. C. Koller, 
of the Vienna Hospital, who applied it to 
his own eye, and found it to produce entire 
insensibility to pain. Prior to this, its 
dilating effect on the pupil was known, and 
had been employed in laryngology, to di- 
minish the sensibility of the throat; but it 
was reserved for Koller to make the val- 
uable discovery for which all credit is due. 

Soon after this I obtained a supply, and 
studied and experimented upon myself and 
many others, and collected all the published 
facts found in the medical press concerning 
its use. 

Erythroxylon Coca; Folia Coca. The 
Leaves. Nat. Order: Erythroxylacea. La- 
mark. U.S. P. The coca is a small tree, 4 
to 6 feet high, indigenous to the mountains of 
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Peru and Bolivia, and cultivated in both|to strengthen the weak, to stimulate the 
these countries on the eastern slope of the| nerves, and to remove depression or melan- 
Andes, in damp warm valleys. The leaves|choly. The extract obtained by alcohol of 21° 
are chewed by the natives to satisfy hunger, |and 56° has all the gummy and resinous 
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EXPLANATION. 


1 Coca plant ; 4 flower without sepals ; 7 and 8 transverse section of 5; 12 piece of stem 
2 flower; flower without sepals or stamens; 9 bud ; Io fruit ; 13 leaf. 
3 sepal, dissected ; é longitudinal section of 5; II transverse section of 10; 
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principles of the coca leaf, as well as the 
fatty nitrogenous principles, the tannin, the 
chlorophyl and the alkaloid. It is this ex- 
tract which represents best, and in exact 
proportion, the constituent principles of 
coca. 

Like tea and coffee, coca is used in nerv- 
ous headache, and as a substitute for opium 
in opium habit. A similar use has suggested 
itself in the treatment of alcoholism, sperm- 
atorrhoea, generative debility, granular 
pharyngitis, and relaxation of the muscles 
of the larynx, pharynx and middle ear. 

In man, Von Bebra states that coca sus- 
pends the appetite for food for some hours, 
and at the same time greatly increases 
the muscular strength and _ endurance. 
The celebrated traveler ‘‘Tschude’’ found 
when coca leaves were taken in infusion, it 
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conferred a singular immunity from suffer- 
ing, and prevented the hemorrhages which 
were apt to occur in the elevated passes of |! i 
the Andes, some of which are 17,000 feet | 
high. The experiments of Mason, of Bos- 
ton, upon himself with the fluid extract of 
coca confirm some of the above observa- 
tions. If used to excess, coca deranges the 
digestion and causes habitual constipation. 
The effects of coca may be summed up in its 
action upon man as astimulation of the nerv- 
ous system and retardation of metamorphosis. 

The pure alkaloid ‘‘Cocaine’’ was ex- 
tracted for the first time in 1855, by Gae- 
deke, and subsequently after an improved 
method in 1860, by Nieman and Wohler. 
It is in the form of fine prismatic crystals, 
colorless and odorless, of bitter taste, and it 
is easily soluble in alcohol and ether, but 
only in 704 parts of water. Its atomic for- 
mula is C,,H,,NO,. The salts which have 
already been prepared are: The muriate 
(C,,H,,NO,HCL), the sulphate, nitrate, 
tannate, salicylate and hydrobromate. 

The chief salt now in use is the hydro- 
chlorate. It is yellowish white, and appears 
in the shape of soft, silky prisms. It is almost 
insoluble in water, quite soluble in alcohol- 
ized water, and very soluble in alcohol and 
ether. 

Ecgonine.—When cocaine is warmed to 
too degrees in a sealed tube with concen- 
trated chlorohydric acid, it separates into 
two substances, viz.: benzoic acid, and a 
new base for which M. Woehler proposed 
the name Ecgonine. Ecgonine crystallizes 
in oblique rhomboid prisms, colorless, 
shiny, and containing one molecule of water 





of crystallization. Ecgonine is very soluble 
in water, less soluble in alcohol, and abso- | 
lutely insoluble in ether. 
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Hygrine is a liquid alkaloid which 
M. Woehler discovered in treating Coca 
leaves with amylic alcohol. Its odor 
is like that of trymethylamine ; it possesses 
a strongly alkaline reaction, and its taste is 
not bitter; its chlorohydrate is crystalliza- 
ble, but deliquescent; with the bi-chloride 
of platinum it forms a flaky precipitate. A 
volatile principle has also been discovered 
in the fresh leaves which is lost when the 
dried leaves are employed. 

The presence of hygrine and egonine in 
the hydrochlorate of cocaine may be detected 
by treating the salt with cold concentrated 
sulphuricacid. Ifthe salt is pure, she result 
is a completely colorless solution. The im- 


| purities will stain the solution. 


Cocaine in Ophthalmic Surgery.—Cocaine 
hydroclorate has been found of priceless 
value in ophthalmic surgery. Experience 


has determined that a one per cent. solution 


is the proper dose for operations like cataract, 
and only one drop in the eye. . The solution 
should be made fresh just before using it. 
If this cannot be done then a solution con- 
taining a minute quantity (gr. g/5) of bichlo- 
ride of mercury, may be employed after 


keeping a few days, if made with pure dis- 


tilled water. The injurious results which 
were published ! from the use of hydrochlo- 
rate of cocaine in the practice of Drs. Keyser 
and Strawbridge, were owing either to the 
impurities in the solution or to its being too 
strong. It has been found by me that a 
strong solution will cause a feeling of rough- 
ening and will detach the epethelium of the 
eye. This will require an infusion of pith 
of sassafras, with camphorated tincture of 
opium (a teaspoonful in a coffee cup of the 
tea), to relieve the disagreeable symptoms. 
The following is an extract from Dr. Keyser’s 
letter and his mode of using cocaine: 


NOVEMBER 29, 1886. 
‘“‘T have had no further mishaps with 
cocaine, and use it constantly for everything. 
I use only a 2 per cent. solution, and have 
it made in a saturated solution of boric acid.” 


In the early history of cocaine, experi- 
ments with it were very costly. One in- 
stance is reported in which six hundred grains 
were required to kill a dog. The cost of 
this experiment was one hundred and sixty 
dollars. The same number of grains can be 
obtained now for thirty dollars. 

The cause of the troubles in the use of co- 
caine is either the use of too strong a solu- 





1The New Anesthetic, etc. By Laurence Trum- 
| bull, pp. 53. Pamphlet of 76 pages, published by 
‘Pp, Blackision, Son & Co., Philadelphia, 1885. 
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tion, or allowing. the patient to swallow the 
solution, which should never be permitted. 
Many persons forget when they are using a 
10 per cent. solution, that there are 45 grains 
of the active hydrochlorate to one ounce of 
water. 

The question of using a freshly prepared 
solution is of the utmost importance. Cases 
of irritation and inflammation after using 
solutions too strong or containing mould. 
Likewise the syringe must be kept scrupu- 
lously clean, an@ after washing and wiping, 
draw a few drops of equal parts of olive oil 
and liquid carbolic acid up and down the 
needle, then wipe it dry. 

When cocaine is employed for the removal 
of cancerous tumors or other growths, the 
strength of the solution is increased to six or 
even eight per cent., but limited to the lo- 
cality by a bandage. 

When intra-laryngeal growths are to be 
removed, the best plan is to mix the cocaine 
in a powder of starch, boric acid or gump- 
arabic finely levigated. The powder is to 
be applied to the part to be operated upon, 
desiring the patient not to swallow any of it, 
but to expectorate it when it falls into the 
throat. 

In ear operations, a much stronger prepa- 
ration is used, from 10 to 20 grains to the 
ounce of solution of phenol or pure crystal- 
ized carbolic acid. It can also be employed 
mixed with lanolin, simple cerate, or vase- 
line, and applied to the parts. 


Brucine, Lewinin, Apomorphine, Drumine, 
Gleditschine, (so-called Stenocarpine). 


Having given briefly the most important 
results of the recent observations and.experi- 
ments with cocaine, I now pass to the second 
part of our subject, the more recently intro- 
duced new local anesthetics, Brucine, Lew- 
inin, Apomorphine and the so-called Steno- 
carpine or Gleditschine. 

Dr. Mays, of this city, introduced pure 
brucine as a local anesthetic, and kindly 
furnished me with a solution in oleic acid. 
I made a number of careful experiments 
with it, and found it had some slight anzs- 
thetic properties, but with the objection that 
when used freely on a mucous membrane 
or abraded surface it produced some of 
the symptoms of strychnia poisoning. It is 
true it is less powerful, and eliminated 
more rapidly than strychnia, but it has this 
one serious objection. The old idea was 
that the effect of brucine, in producing con- 
vulsions, was said to depend on admixture 
with strychnia, but Dr. L. Brunton found 
that pure brucine would produce convulsions 
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and death in rabbits when injected subcu- 
taneously. 

Lewinin is an alkaloid, allied to cocaine, 
but much inferior to it. 

The objection to Apomorphia is that it 
causes very profuse secretions from the 
mucous membranes. It also acts as a poison 
on the muscular fibre of the ventricle of the 
heart like-an acid. 

Drumine has not been found of any value, 
except in the hands of the discoverer. 


Gleditschine, so-called Stenocarpine. ! 


The salt not being permanent, we have 
only obtained it in two per cent. solution. 
This new anesthetic and mydriatic was 
discovered by M. Goodman, a veterinary 
surgeon of Louisiana, in the Gleditschea 
triacantha, which he describes as a tree 
growing to the height of thirty-five or forty 
feet, with a diameter—at the bole—of about 
eighteen inches, and a spread of foliage of 
about thirty to thirty-five feet. The leaves 
resemble those of the locust tree; the bark 
issmooth. From the ground up the tree is 
furnished with clamps of forked spines or 
thorns, the parent spine springing at right 
angles from the bough or trunk. As for 
the fruit, it bears pods eight or ten inches 
in length, flat and slightly curved, contain- 
ing seeds and a visced juice. The spines 
are very tough and highly polished, and the 
wood is extremely tough. It grows in 
clumps and singly, and is found in abun- 
dance in Louisiana. 

It is not, as was supposed by Dr. Seward, 
the Acacia stenocarpa. The discovery of 
the anesthetic properties was made by Good- 
man applying to the fetlock of a horse the 
leaves of what was known in Louisiana as 
the ‘‘Tear Blanket Tree.’”” On making a 
free incision into the parts, there was no 
evidence of pain. He supplied some of the 
leaves to Dr. Allen M. Seward, a chemist 
of Bergen’s Point, N. J., who separated by 
careful minulation an alkaloid. On testing 
a two per cent. solution on the eye of a cat 
it was found to produce local anesthesia. 
A portion of this two per cent. solution was 
placed in the handsof Dr. J. H.Claiborne, who 
found that it produced anzesthesia in the eye 
of the rabbit, and in man with full dilatation 
of the pupil, and in some cases a diminution 
of intra-ocular tensicn; also anesthesia of 
the mucous membrane of the nose and of 





1Investigations reported since this paper was pre- 
pared for publication seem to prove that so-called 
gleditschine solution is a fraud, being a mixture of 
atropine, cocaine and some other undiluted sub- 
stances.-—- Eps. REPORTER. 
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the skin, slight dulling of the sensibility of 
the tympanic membrane.! 

Dr. H. Knapp having obtained a small 
quantity from his colleague, confirmed his 
results with the exception of its influencing 
the sensibility of the skin, but we find that 
this depends upof the condition of the skin, 
as we have fully determined by employing 
both agents. The skin and tympanic mem- 
brane to be influenced must have the scarf 
skin removed by a strong alkali, or by chloro- 
form; or its surface must be ulcerated, in- 
flamed, or elevated from the cellular tissue 
beneath by fluid. Both cocaine and Gledit- 
schia act alike in producing local anesthesia 
by hypodermic injections. 

In the experiments of my son, Dr. C. S. 
Turnbull, his assistant, Dr. Charles L. Weed, 
of Philadelphia, and the writer, the patient 
almost invariably complained of pain when 
the solution of the drug was applied to the 
conjunctive, for the space of from a few 
seconds to five minutes; then it ceased en- 
tirely. The pupil begins to dilate, and 
gradually assumes the maximum dilatation 
in the course of from five to ten minutes, caus- 
ing after a time paresis of the accomodation, 
but not the dryness or pressure of cocaine. 
The mydriatic effect upon the pupil con- 
tinues only about haif the time of atropine. 
It has so far in some twelve or fifteen cases 
produced no tendency to glancoma, as is apt 
to be the case when atropine is employed in 
a diseased eye. Glasses can be fitted, and 
make the patient much more comfortable in 
a much shorter period than when atropine 
was employed. No toxic results have followed 
so far in our hands with the use of a two 
per cent. solution of the so-called stenocar- 
pin in the eye. 

In experiments on frogs, according to the 
results obtained by Dr. Edward Jackson, of 
Philadelphia, a two per cent. solution was 
more powerful than a four per cent. solution 
of cocaine, and a frog was killed by two 
grains of a two per cent. solution.? In cer- 
tain individuals of a hysterical or highly 
nervous organization, witha very open puncta, 
care must be taken not to allow a large quan- 
tity of the solution to pass into the nose and 
throat. It will be necessary in all cases to 
use but one-half the strength of the so-called 
stenocarpine that we employ of cocaine. 

In a case of concussion of the retina with 
some exudation of lymph, and blood in the 
anterior chamber, the gleditschin did not 





1 Medical Record, July 30, 1887. 

2 Observations on the action of Stenocarpin by 
Edward Jackson, M.D., Philadelphia, — Medical 
News, September 3, 1887. 
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act and I had to the fall back on a solution of 
atropine sulphate (gr.j to f3 ij), one drop 
every two hours; yet it relieved the pain. 


Note of Caution. 


Upon a careful evaporation of some of 
the two per cent. solutions of the so-called 
‘¢stenocarpine or gledtschine,’’ it was found 
that they contained a much larger per cent. 
of residuum than was proper. Also from the 
persistent dilatation of the pupil in other 
cases, it has been almost proven that certain 
other agents have been improperly added. 
It must also be borne in mind, that a great 
deal of doubt exists in the minds of chemists 
as to the true character of the agent em- 
ployed in this solution. Another cause of 
hesitation has been the counterfeiting of 
certain labels of eminent chemists’ products. 
In 1878 it is stated in the Phzladelphia 
Medical Times that the late Dr. Lautenbach 
discovered an alkaloid in the Gleditschia 
triacanthus or honey-locust, but found no 
local anesthetic properties in it. 


LARGE DOSES. 
BY LOUIS LEWIS, M.D., 
PHILADELPHIA. 


Recklessness in the administration of large 
doses of drugs is always to be deprecated, 
but many medicines in our armamentaria 
may be judiciously prescribed in far larger 
quantities than has been hitherto sanctioned, 
in chosen and suitable cases. Delirium 
tremens and surgical shock may often be 
berefited by tincture of digitalis in one, 
two or even three drachm doses. 

Succus conii is efficacious in chorea in 
ounce or larger doses. A drachm or even 
two of tincture of belladonna may be given 
in some cases of urinary incontinence; a 
child can take at least twenty minims with 
safety.. Quinine may be and frequently is 
administered in half-drachm doses. Tincture 
of hyoscyamus renders good service in drachm 
doses, as also bromide of potassium. Large 
doses of iodide of potassium are frequently 
of immense value, in many instances. 

Dysentery is shorn of much of its terrors 
by large doses—half a drachm or more—of 
powdered ipecacuanha. A dram of tincture 
of perchloride of iron is not too much some- 
times in diphtheria and erysipelas. Five or 
six grains of sulphate of zinc can be given 
without nausea in chorea. Tincture of nux 
vomica is safe and useful in twenty or thirty 
minim doses; and the liquor strychniz of 
the British pharmacopceia, of which the 
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official dose is from four to ten minims, is 
often given in half-drachm doses in alcohol- 
ism with telling effect; this represents a 
quarter of a grain of strychnia. A drachm 
of antimonial powder has been administered 
with advantage. Heart troubles are fre- 
quently relieved by fifteen minim doses of 
tincture of aconite, three times in the day. 
Subnitrate of bismuth may be taken by the 
drachm in certain affections of the stomach, 
diarrhoea and dysentery. One drachm of 
chloroform is safe and useful for ‘* worms.” 
Phosphorus may be used in doses of one- 
twelfth of a grain without danger, so long as 
the urine is watched. Croton-chloral hy- 
drate, originally prescribed in grain doses, 
relieves neuralgia in ten-grain doses, which 
may be repeated at intervals of four hours. 
Even a grain of morphia is often required 
several times daily, and sometimes every 
hour, in special cases; but of course great 
caution need be observed. 
800 Corinthian Ave., Philadelphia. 


STILL-BIRTHS. 
BY H. V. SWERINGEN, A.M., M.D., 
FORT WAYNE, INDIANA. 


I have often in former years been at a loss 
to account for the cause of still-births, oc- 
curring usually in primiparee and when no 
physical or objective reason was furnished by 
the physique of the child or its mother, the 
presentation having been in the great major- 
ity of the cases normal and no ergot having 
been administered in the course of the labor. 
I was quite well satisfied that they were due 
to pressure upon the cord; but how, where 
and when that pressure was exerted, was not 
at that time so well settled. 

Since then my observation has led me to 
conclude that many stillbirths are due to 
pressure upon accord coiled once or more 
times around the neck; for in every case of 
stillbirth I have seen this condition of the 
cord existing. The shoulders are forced by 
each pain against the head, or the breast 
against the chin, more or less violently, and 
during the continuance of the contraction 
the intervening coil of cord is deprived of 
its circulation, and all communication be- 
tween the mother and child is for the time 
absolutely cut off. 

Recently I attended a primipara, when I 
am certain I should have lost the child had 
I not delivered with forceps. As it was 
I was obliged to work with the child for 
nearly an hour before it cried and breathed 
naturally. The cord was wrapped around 
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its neck three times, and the mother’s pains 
were as strong as any I had ever observed, long 
continued and close together, but produced 
little if any progress. In a case like this, 
the forceps cannot well be employed too 
soon unless a stillbirth is desired, which is 
not infrequently the case, I am sorry to say. 

In multiparz it is quite common to find 
the cord wrapped around the neck of the 
babe without any serious results following. 
But in multipare genital passages are more: 
roomy and relaxed, the pains not so violent 
and continued, and they are seldom so close 
together; while, as a rule, labor is ended 
sooner after the second stage is reached than 
is the case in primipare. 

If there were any means of determining 
beforehand whether or not the cord was 
wrapped around the neck of the child in the 
case of primipare, the knowledge would 
constitute a strong indication for the use of 
the forceps, or the speedy termination of the 
case insome way, especially if the pains were 
strong, long continued, close together, and 
the labor protracted and slow. 


*_____~~em 
SociETY REPORTS. 


PHILADELPHIA COUNTY MEDICAL. 
SOCIETY. 


Stated Meeting, October 12, 1887. 


The President, J. Sotis CoHEN, M.D., in 
the chair. Dr. Van HARLINGEN read a 
paper on 
Notes of Three Cases of Leprosy, with Pre-. 

sentation of One Case. 

Case I_—Anesthetic Leprosy of Mild Type. 
—(I am indebted to my friend, Dr. Curtin, 
for the opportunity of seeing this case, and 
of following the course of the disease for a 
year or more.) Sefiora R. was first seen by 
me on February 1, 1883. ‘The patient, a 
native of Cuba, had only been in this country 
a few months, and could not speak English. 
She was a stout, lymphatic person, about fifty 
years of age. Her history, obtained with 
some difficulty, was essentially as follows : 

She had always enjoyed good health until 
about a year previously, when she was sud- 
denly attacked by vertigo and syncope, fol- 
lowed by a general swelling, affecting chiefly 
the head, arms and trunk. A little later, 
small macular lesions began to show them- 
selves, at first over the forearms, and, later 
elsewhere. The lesions, at first brownish- 
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red, grew in size and became annular, leav- 
ing a dead-white condition in the centre. 
Usually beginning singly, the lesions co- 
alesced as they grew larger. The patient’s 
general health had not failed materially. 

On examination, the eruption was found 
to affect the following regions: face, neck, 
shoulders, back, flexor surface of arms and 
legs, with some few lesions on the feet. 
They were macular and maculo-papular in 
color, most of them being raised above the 
skin, rather sharply defined, of a dusky red- 
dish brown color, smooth and without scales. 
The smaller lesions, from a pea to finger-nail 
in size, were papular, raised above the skin, 
and sensitive to the prick of a pin. The 
larger lesions, from a half-dollar to hand in 
size, showed a depressed centre of smooth, 
abnormally white skin, with a brown, raised 
margin, giving them a ringed appearance. 
In some places these rings intersected each 
other, giving a figured or gyrate appearance. 
Where the skin was depressed and white it 
was anesthetic toa greater or less degree. 
In places a needle could be thrust in half an 
inch or more without the patient showing 
any sign of pain. 

The tips of the patient’s ears showed some 
slight infiltration and thickening, and the 
nose was somewhat broadened ; but the face 
had not at that time become so disfigured as 
to present the characteristic leonine appear- 
ance, though the surface was mottled with 
disease patches. The hands were rather 
puffy and of a deep brownish-red color, and 
covered with tubercular lesions. Anzesthesia 
existed to an extreme degree ; a pin could 
be driven deeply into the back of the hands 
without causing pain. There was no change 
in the palm of the hand, nor any referable to 
a diseased condition of the ulnar nerve, al- 
though a general numbness of the finger-tips 
occurring at times was complained of. The 
feet were somewhat puffy, but no distinct 
disease was observed here. The eyebrows 
and other hairy parts seemed unchanged. 
There were no general symptoms, excepting 
languor with occasional headache. There 
was no history of chills and fever, or of any 
eruption of blebs. 

The patient was at first ordered to take 
Fowler’sarsenical solution in small doses. This 
was soon changed to sulphate of strychnia, 
of which she took one sixteenth grain thrice 
daily for some months, and, later, one-eighth 
grain nux vomica with two grains quinine 
four times a day. The affected parts were 
rubbed daily with a mixture of three parts 
oil of cashew with five parts oil of almonds. 
Under this medication the patient’s general 





condition improved markedly. She suffered 
with photophobia, however, and other eye 
symptoms, including the appearance of 
small tubercle near the iris. At this time 
Dr. Harlan saw her with me. Later she 
suffered from some mental disorder, for 
which Dr. Curtin attended her. I. did not 
see her from February, 1885, to January, 
1886. She had been in Cuba in the interval, 
and was in a decidely worse condition than 
when I saw her last. The face had begun to 
assume the peculiar leonine expression due 
to infiltration, with leprous matter at various 
points. The nose was markedly broadened. 
New superficial dusky red nodules appeared 
here and there, especially on left upper and 
lower eyelids. On the arms and forearms 
the white anesthetic patches were sharply 
defined, and looked as if red-hot coins of 
various sizes had been laid upon the skin 
and had burned in. The left arm was the 
worst, and most highly anesthetic. The 
hands showed the most changes. The fingers 
were swollen greatly, cylindrical, curved, and 
claw-like. Numerous tubercular elevations 
could be seen scattered over the backs of the 
hands. A lentil-sized subcutaneous nodule 
of gristly consistence could be felt under the 
skin on the back of the left wrist. The ulnar 
nerve could not be felt. Touch normal. The 
feet showed deposits similar to those on the 
hands. They were not, however, swollen 
nor markedly misshapen. 

The eyes looked worse. There was con- 
siderable congestion of the conjunctiva with 
apparently incipient deposits of leprous 
matter. 

Examination of oral cavity showed noth- 
ing abnormal, though her voice was hoarse. 

The patient was once more placed under 
treatment, at first taking one-third grain 
extract nux vomica thrice daily, and, later, 
a piil of strychnia, arsenious acid, and 
quinine. An ointment of pyrogallic acid, 
at first of the strength of thirty grains, and, 
later, a drachm to the ounce, was prescribed. 
Ichthyol was also used locally, but the patient 
objected to the smell and use of the drug, 
and soon after disappeared from observation. 

Case II.—Mixed Tuberculous and Anas 
thetic Leprosy of Moderate Type Accompaniti 
by Marked Eye Symptoms.—Mrs. P. M, 
forty years of age; born in Pennsylvania of 
German parentage; always enjoyed goo 
health. Married at the age of seventeen to 
a native of Brazil. She lived for ten yea 
with her husband in Philadelphia, bearing 


him two children, now living and healthy. | 


In 1873, fourteen years ago, she went with 


her husband to Brazil, where she settled it | 
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Para, while her husband lived in a small 
town six days’ voyage.up the Amazon. She 
only saw him occasionally; but, after six 
months, joined him, and bore a third child 
while there—our Case III. She returned 
with her husband to Para, in a year or so, 
and they lived there some years, the husband 
being captain of a steamer trading to San 
Antonio, at the headwaters of the Amazon, 
for India-rubber. 

About three years ago, she and her family 
being at that time in good health, she made 
her first voyage with him up the Amazon to 
San Antonio. The patient stayed at this 
place some days, and on one occasion took | 
dinner with a party of natives from the in- 
terior. The strange and peculiar food eaten 
on this occasion made the entire party sick, 
and our patient attributes all her subsequent | 
misfortunes to this indiscretion. About fif- | 
teen days later, her husband was seized with | 
the symptoms of beri-beri, and died in a few | 
weeks. 

While he was ill our patient began to ob- 
serve the first symptoms of the disease, or | 
what she supposed to be such. General 
naisea and loss of appetite, dizziness, and 
somnolence, pain in the hepatic region, 
swelling of the feet, and a sort of intermit- 
tent fever. These symptoms lasted for some 
months. Meantime other external symptoms 
began to show themselves. Blotches of a/ 
whitish color appeared upon the face, which 
disappeared, and were followed by an in- 
crease of pigment over the face and front of 
legs. Occasional attacks of redness and 
swelling of the skin, resembling erysipelas, 
were also observed. Blebsshowed themselves 
on the soles of the feet, at first one or two 
at a time, later in crops; crusts or scales 
formed on the edges of the feet, especially 
about the heels, and dropping off left ulcers 
behind, which, with the blebs, healed spon- 
taneously. The toe-nails were affected, one 
nail fell and was reproduced five times. 
Loss of hair occurred, to a considerable de- 
gree, during this period, and the patient’s face 
became disfigured and deformed to a marked 
degree, so that, when she came to this coun- 
try from Brazil, about two years ago, she was 
scarcely recognizable. 

In the early part of 1886 this patient was 
sent to me, with her daughter, by Dr. Charles 
Turnbull, to whom I am indebted for the 
opportunity of examining and studying the 
case. Her condition at that time (she had 
been four months in Philadelphia) was much 
improved, but so marked and characteristic 
was the disfigurement that I recognized the 
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the peculiar facies. This presented the pe- 
culiar leonine expression so often described 
by authors. There were marked deposits in 
the eyebrows, which were thick and heavy. 
The tissues of the nose were much thickened, 
and the nose much brodder. The lips were 
much thickened, and board-like to the touch, 
and were slightly everted. ‘There had been 
a sore on the upper lip, but this had healed 
up when I first saw her, and there were no 
ulcerated surfaces, either at this time or sub- 
sequently. The ears were much enlarged 
and deformed, the lobes being particularly 
huge and misshapen. The eyelids were 
thick and infiltrated, the eyebrows and lashes 
mostly wanting ; there was congestion of the 
conjunctive on both sides, and a small opaque 
patch on the upper segment of the cornea 
on the left side. There was brown discolora- 
tion on the shoulders and arms, with some 
anesthetic patches. The hands were puffy, 
fingers thickened and cylindrical. The feet 
were in the same condition. There were 
not many anesthetic patches on the lower 
extremities. 

The patient was ordered a quarter of a 
grain of the extract of nux vomica, with a 
grain of quinine, three times a day. Under 
the use of this medicine she improved slowly, 
but steadily, for some time. She seemed 
brighter and in better spirits, her voice less 
hoarse, and her condition improved. Her 
face, however, continued to show signs of 
some progress in the disease. On December 3, 
1886, when she had been eight or ten months 
under treatment, the nose was broader, espe- 
cially at the ale, and there were new de- 
posits in the skin covering the chin. The 
tongue, now examined carefully, was mark- 
edly thickened, with deep fissures, and a 
smooth, grayish, board-like surface. It had 
been chapped and painful, but was now 
better. 

During the previous month the eye-changes 
had become more noticeable. There was 
some opacity of the cornea, and several well- 
marked nodules of leprous tissue in the edge 
of the iris, and projecting into the anterior 
chamber of the eye. The patient could only 
distinguish light from darkness in this eye. 

The treatment was continued until toward 
the close of the year. The patient declaring 
that she was constantly improving, but no 
very perceptible change being manifest, ex- 
cepting that the hoarseness had disappeared, 
and her voice was clear, and her feet were 
not so swollen. 

On December 22d, the patient was ordered 
two grains of salicylate of sodium, with three 
grains of potassium iodide. Within a day 
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or two she was attacked by high fever, with 
a copious eruption of petechial spots. Fear- 
ing this might be due to the medicines, 
both of which are known to produce such an 
effect, the dose was reduced one-half, under 
the use of which she-improved. 

About this time the patient was sent to St. 
Joseph’s Hospital, where her general health 
improved greatly under careful nursing and 
attendance. Suspicion having been aroused 
as to the nature of the disease, she was 
dismissed. 

Since that time she has been living with 
relatives, and lately has found employment 
in a small hotel. Her general health has 
improved, although she has lost flesh. The 
leprous deposits about the ears and face are 
more marked than before, and I am inclined 
to think that the utmost that can be asserted 
is, that the patient is losing ground very 
slowly. She has been taking, since the be- 
ginning of the year, a solution containing 
one-twentieth of a grain of sulphate of stych- 
nia, with two grains of quinine, thrice daily. 

Case Il].—Marked and Severe Anesthetic 
Leprosy in its Earlier Stages.—Anita M., 

- daughter of Case II., above described, aged 
twelve and a half years, was seen, for the 
first time, a year and a half ago. No history 
could be obtained, excepting that the disease 
began about the same time as that of the 
mother 

Attention was first drawn to the child by 
the appearance of a well-marked raspberry- 
colored circinate eruption on her face, re- 
sembling most closely that of erythema 
multiforme. Only a few of the lesions were 
at this time decidedly anesthetic. On strip- 
ping the child, circinate lesions could be seen 
over the body and limbs. These patches 
were whitish in the centre, slightly sunken, 
and surrounded by narrow brownish-red, 
slightly elevated borders, which had inter- 

-sected at many points large gyrate figures. 
The patches on the lower limbs were all 
more or less anesthetic, and did not seem 
to follow the distribution of any particular 
nerve, but to involve large irregulas areas. 

The patient was placed upon the extract 

-of nux vomica and quinine, and later, in 
addition to this, salicylate of sodium, in 
five-grain doses. 

No very marked changes occurred during 
the summer of last year, but with the ap- 
proach of winter the child’s general condi- 
tion. became markedly worse. She suffered 
from conjunctivitis, and later from various 
nervous symptoms, prominent among which 
was an attack of temporary loss of power in 

the lower limbs. : 
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The little patient’s aspect began to change 
from this time, the lesions in the face taking 
on a more decided tubercular character, and 
her aspect being dull and’stupid. The anas. 
thetic areas became more marked, particu. 
larly those connected with the ulnar nerves, 
The hands and fingers became numb, and 
gradually the fingers, particularly the ring 
and little fingers, became crooked, and nearly 
immobile, not showing skin, precisely the ap- 
pearance known as mains en griffe. At one 
time she was seized with pains in the groins, 
running down the limbs, and confining her 
to bed several days. At another time she 
had rheumatoid pains in the various joints 
of the lower limb; and at another swelling 
in the left hand. There was a cardiac mitral 
murmur. Chorera followed these attacks in 
May last, for which I consulted Dr. Mills, 
who prescribed Fowler’s solution, five min- 
ims, with four minims of extract of conium, 
thrice daily. Under the use of this combi- 
nation the little patient’s general health im- 
proved, and the choreic symptoms disap- 
peared by the middle of August. 

The disease, however, has continued to 
make steady progress. The nodules on the 
face have somewhat enlarged, and the tongue 
has shown signs of involvement. 

The ulnar nerves on both sides can be dis- 
tinctly felt from the elbow to the shoulder, 
rolling like large whip-cords under the skin. 
They are quite painful to the touch. 

I have brought forwagd the notes of these 
cases with the purpose of pointing out the 
peculiarities of leprosy as it presents itself in 
the earlier and comparatively mild stages of 
the disease, and with the view of assisting, 
in some degree, in familiarizing us with its 
most numerous symptoms. 

The matter is one of practical importance, 
for there is no question that the disease is on 
the increase in this country, and before long 
we may be called upon to decide what course 
is to be taken for the protection of the com- 
munity, and, not less important, the care of 
the unfortunate victims of this disease. 

In addition to the fact that centres of lep- 
rosy exist in Canada, in Minnesota, in Lou- 
isiana, and in California, several cases have 
been reported as occurring de novo in Ameti- 
can soil in persons who have been born in 
and have never left the country. 

Under these circumstances it behooves 
each member of the profession to ascertain 
and make himself familiar with the appeat- 
ance of leprosy, so as to be able to recognize 
it at sight, and to make up his mind with 
regard to the contagious character of the dis- 
ease, and, finally, setting aside all sentiment 
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and ignorant fear of the malady, to do what 
can be done for its removal. 

I question if, at present, these patients of 
mine would be received by any hospital in 
this city were the nature of the disease 
known. I question if there be any refuge to 
which these poor lepers can resort when the 
time comes that those around them shall be 
aware of the affection from which they suf- 
fer. In the face of a disease which has, for 
ages, been accounted one of the most dread- 
ful plagues, it is mot surprising that unin- 
structed persons should be struck by blind 
panic. But it is the duty of our profession 
to instruct the public in this respect. 

Leprosy is, indeed, contagious in my belief 
and in that of the majority of observers ; but 
contagious in a slow and uncertain manner. 
Therefore we need have no such fear in ap- 
proaching it as we should have in coming in 
contact with syphilis, much less any of the 
contagious exanthemata. 

Dr. C. S. TurNBULL, in opening the 
discussion, said: Dr. Van Harlingen has 
described the cases so carefully that very 
little is left to be added. With refer- 
ence to the second case, it will be of in- 
terest to state that when the woman first 
presented herself at the Eye Department of 
the Dispensary of the German Hospital, we 
were led to believe, from the appearance of 
the eye, that she was suffering from syphil- 
itic iritis. The primary affection began in 
the iris. There were pain and plastic exu- 
dation, and the other symptoms usually 
complained of. The disease, however, failed 
to yield to specific treatment. Subsequently 
nodes appeared upon the conjunctiva of the 
left eye, and later one commenced to form 
upon the cornea, closely resembling a case 
of (Arlt’s) lymphatic keratitis, and finally 
involved the entire cornea. About last 
December the centre of the anesthetic 
nodule began to break down. and we be- 
lieved that the eye was about to perforate. 
This, however, did not occur. The opening 
closing over,:and the eye remaining in 
about the same condition in which it is at 
present, with the exception that every por- 
tion of the cornea has become involved, and 
is now one anesthetic leprous nodule. Hav- 
ing once started in an eye, this affection is 
slowly but surely fatal to the sight. A sus- 
Picious spot is seen on the conjunctiva of 
the fellow eye, and we fear that if the affec- 
tion starts in the cornea of that eye the 
woman will soon be completely blind. 

Dr. J. W. HoLuanp said: I regret that I 
have no personal experience to communi- 
cate. In the interior, where I resided for 
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years, leprosy was practically unknown. In 
Minnesota, where the disease is epidemic, I 
fancy that it has been brought there by the 
Norwegian immigrants, who are very numer- 
ous in that State. The same is- probably 
true of Canada. I believe that, as a rule, 
the distribution is largely on the sea-boards. 
I have seen the disease in New Orleans some 
four years ago. I saw a case in the Charity 
Hospital of that city in the later stages of 
ulceration. The pain was so severe that the 
patient had to be kept under the influence 
of morphia. The physicians did not con- 
sider the disease contagious, and they have 
had considerable experience with it. At one 
time there was a leper hospital in the vicinity 
of the city, but at present the cases are 
treated in the ordinary hospital in wards 
with other patients: At the same time there 
were in the out-patient department two chil- 
dren suffering tvith the same disease, and the 
affection was supposed to be due to the char- 
acter of the food. It was thought that the 
eating of stale fish had something to do with 
it. This idea was not based upon any re- 
search into the constitution of the food, but 
rather from the fact that the persons affected 
with this disease lived, as a rule, a maritime 
life, and, being in the lower walks of life, 
had to take what food they could get. It 
was also recognized that the disease might 
be inherited. 

Dr. H. W. STELWAGON said: I hesitate 
to express a positive opinion regarding a 
disease which I have seen so little clinically. 
Various views of the etiology of the disease 
have been held from time to time, and even 
at the present time these differences prevail. 
It was formerly charged to dietary and cli- 
matic influences, but these, as exclusive fac- 
tors, have been disproven. Another view 
holds that its spread ig due entirely to her- 
editary transmission, but a study of the 
affection has excluded this as a main etio- 
logical cause. Later opinions are that the 
disease is contagious through inoculation, a 
view that has much in its favor, but this 
also has been disputed by some writers who 
have been in position to study the disease. 
One fact that appears to be against this 
view is, that in Norway, where there are 
from two to three thousand lepers, the 
number of cases has been steadily decreasing 
for the last fifteen or twenty years. This 
decrease is due, it is true, in a measure to 
the establishment of lazarettos, but not en- 
tirely so, for these contain not more than 
one-third of the whole number of lepers. At 
the present day, therefore, more or less doubt 
still exists as to the nature of this disease. 
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Dr. W. Oster said: The questions with ref- 
erence to the contagiousness or inheritance 
of leprosy are, of course, exceedingly inter- 
esting. Dr. Graham, of Toronto, has made 
an elaborate study of the disease as it occurs 
at Tracadie, New Brunswick, and has come 
to the conclusion that the disease is contag- 
ious, and that it is not transmitted by inher- 
itance. There, as in Norway, the cases 
have been progressively diminishing in num- 
ber. Certainly, if contagious, it must be so 
in a very slight degree. It is probably not 
nearly so contagious as ordinary tubercu- 
losis. ° 

I would ask Dr. Van Harlingen, whether 
he has made any examination of sections of 
the skin in the second case? We may, how- 
ever, take it for granted that bacilli are 
present. 

I have had few opportunities for seeing lep- 
rosy. A case of interest, which Came under my 
observation in Canada, was that of a man 
occupying a prominent position in one of 
the religious denominations, who had suf- 
erred for some thirty years with the anzes- 
thetic variety, and whose sight was finally 
destroyed by leprous keratitis. 

Dr. A. Hewson said: I should like to 
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Dr. VAN HARLINGEN said: My object, 
to-night, was simply to exhibit this case of 
leprosy, and not to read a paper on the dis- 
ease; I have, therefore, not referred to cer- 
tain of the points brought out in the 
discussion. I have not yet made such exam- 
inations as Dr. Osler has suggested, but I 
shall be glad to do so. My main reason for 
not making Sections was, that I did not wish 
to run the risk of producing lesions that 
might give the woman trouble. I see, to- 
| night, that she has cut her hand severely. If 
these wounds heal kindly, I shall be tempted 
to remove a piece of the diseased skin for 
microscopical examination. 

The treatment has been referred to. It 
may besaid that as the cause of the disease lies 
in bacillar infection, anything that will kill 
the bacilli will probably benefit the patient. 
Dr. Unna, of Hamburg, from a study of cer- 
tain cases, has come to the conclusion that a 
great deal of benefit is to be obtained by the 
application of certain agents which kill the 
bacilli. How far this method will prove 
effective Ido not know. That it will prove 
| effective in the anzesthetic form I very much 
|doubt. The reason that a patient has anes- 
| thetic patches is not that the bacilli are in 





make a few remarks with reference to the | the skin, but that they are deposited in the 
treatment of this anesthetic form of leprosy. | nerves which supply these patches. 

I have seen something of it, and recently | 

resorted to a plan of treatment which I may, MEDICAL SOCIETY OF THE COUNTY 
say was suggested to me by the lecture of the | OF NEW YORK. 

President of the Society on Bergeon’s use | 
of gas, as in the treatment of phthisis. I) 


Stated Meeting, October 24, 1887. 
resorted to this expedient in a case where | 


the bacilli were recognized in the skin. I 
applied the mixture of gases to various parts 
of the skin, especially the lobes of the ears, 
by means of inverted funnels, for twenty 
minutes each day. There was a perceptible 
reduction in the induration in the course of 
twenty-four hours, and at the end of ten or 
twelve days there was such an improvement 
that one would hardly have recognized him 
as the same patient. 

I may say in this connection, that I have 
been treating cases of keratitis with granular 
lids by means of these applications of the 
sulphurreted hydrogen and carbonic acid 
gases together. Within twenty-four hours 
there is such a reduction in the swelling and 
induration that the lids, which before could 
not be everted, can be examined without 
difficulty, and the presence of granular lids 
as the cause of the keratitis demonstrated. 
The application in all such cases proves 
acceptable to the patient by its characteristic 
sensation of gentle warmth to be felt in the 


part. 


| The President, Laurence Johnson, M.D., 
'in the chair. 

| Dr. Johnson was re-elected President ; Dr. 
L. Bolton Bangs was elected Vice-President ; 
Dr. Carpenter, Secretary; Dr. Alexander 
Hunter, Treasurer. Five Censors were also 
elected—Drs. Daniel Lewis, J. S. Warren, R. 
Van Santvoord, W. E. Bullard, and William 
Stevens.- Dr. Charles H. Avery was re- 
elected Assistant Secretary. 

Dr. O. B. Douglas, having filled the office 
of Treasurer for eight years, had declined a 
renomination. He read an interesting review 
of the work of the treasurers of the society 
since its foundation, eighty-two years ago. 

Dr. John C. Peters had been appointed by 
the Committee of Hygiene to investigate 
with regard to cholera at quarantine, brought 
on the steamer Alesia. He had made but 
one visit to the two islands, and on that oc- 
casion he found everything in a very cleanly 
condition, and at Swinburne Island, where 
those sick with the disease occupied pavil- 
lions, everything was in perfect order. The 
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immigrants not affected were kept on Hoffman 
Island, on which were three buildings, clean 
pit dingy. They were divided into three 
classes, according to their degree of neatness. 
Among the dirtiest class only had the dis- 
ease spread ; one case had occurred among 
the second-class. ‘The food was good and 
well cooked. The immigrants had to eat 
many of them from a common vessel, with- 
out knife or fork, employing their fingers. 
The class among whom the disease had 
spread were dirty, and appeared to have 
wiped their hands on their clothes after eat- 
ing. There was no water in the wash-basins 
in the room; he forgot to inquire as to the 
facilities for bathing and washing the hands 
and face. Putting the hands intoa common 
dish at dinner would be an efficient mode for 
spreading the disease. He was told it was 
the custom of steamship officers not to give 
Italians knives and forks with which to 
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eat, through fear they might use them as 
weapons. 

New Yorkers had let an important oppor- 
tunity pass for a thorough study and investi- 
gation of cholera which had not appeared at 
this port for twenty years, and the Philadel- 
phians had come over to reap the reward. 
He understood the report of the committee 
from Philadelphia would contain a less 
favorable statement regarding the condition 
of the buildings at thattime. There was no 
resident physician on either of the islands. 
He was unable to say exactly where the. 
responsibility rested for any faulty condition 
of the institutions, but according to law 
appropriations should be made by the Legis- 
lature for keeping them in order. The ir- 
come from the quarantine department was 
amply sufficient, he understood, for this pur- 
pose, if it were not used for election pur- 
poses, as it was commonly believed to be. 
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A Case of Chronic Diphtheria. 


Dr. Luigi Concetti, of Rome, Italy, gives 
the following account of this case: In a 
Roman family in good circumstances, the 
five-year old son, Umberto, was taken sick 
about the middle of November, 1885, with a 
serous and occasionally bloody discharge 
from the nose. This child, like the other 
children of the family, was of lymphatic tem- 
perament, but had enjoyed gocd health, with 
the exception of a slight malarial affection 
in his third year, which quinine cured, and 
some other slight ailments. 

This discharge from the nose was not ac- 
companied with the symptoms of ordinary 
catarrh, though the parts adjacent to the 
nostrils were red, and on the right side of 
the septum was seen, firmly adherent to the 
swollen mucous membrane, a grayish-white 
film. The affection received no further at- 
tention until December 13th, when fever of 
a remitting type, varying from 99° to 104°, 
appeared. This attack continued for eight 
or ten days, was treated as a catarrh of the 
Stomach, and was not thought to be con- 
nected with the nasal affection. As the fever 
lessened the discharge from the nose in- 
creased. Ulcerations appeared, which were 
covered with a grayish-white, firmlyadherent 
film, and with yellow crusts. Washings with 





a weak solution of salt and water had no effect 
in changing the condition; the tongue was 
slightly coated at its base, and the throat was 
normal. On January roth, fever reappeared 
for three days. On January 13th, an older 
child in the same family was taken sick with 
a severe attack of the ordinary anginal diph- 
theria, and recovered after an illness of eight 
days. ,On January 15th, a younger brother, 
fourteen months old, likewise fell ill of diph- 
theria, and died on the second day; and on 
the very same day the maid servant had a 
slight attack. On January 17th, a little 
sister, three years old, was taken sick in the 
same way as her elder brother. 

Umberto still continued to have the dis- 
charge from his nose, which was now treated. 
with borax and salicylic acid, and, though 
this did not improve the local disease, the 
fever subsided and the general condition 
became considerably better. 

No diphtheritic membrane was ever no- 
ticed in the throat. About the middle of 
February the voice became nasal; on the 
23d, swallowing became difficult, and fluids. 
that were taken often passed out through the 
nose ; subsequently, these symptoms became 
still more decided. After a few days, both 
the children developed diphtheritic paraly- 
sis, the latter lasting in Umberto’s case six 
weeks. As it gradually grew better, the false 
membrane in the nose and also the discharge, 
disappeared. The whole duration of the 
nasal affection was four months. 
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That it was really diphtheria is proved by 
the fact that characteristic false membrane 
persisted for four months; that fever was not 
present at the beginning of the local affec- 
tion, and that no other febrile process could 
have been concerned ; that this fever arose 
from the absorption of products formed in 
the nose. Besides, there are no other nasal 
affections which produce the peculiar paraly- 
sis observed after diphtheria. The incuba- 
tion period of diphtheria occupies, as we 
know, from six to ten days or more ; there- 
fore the four other cases of diphtheria in the 
same family, whose symptoms were classic, 
must have had a common source of infection, 
as only three days separated the beginning 
of the first case from the beginning of the 
last ; and though diphtheria is at times preva- 
lent in Rome, the fact that the others were 
in intimate contact with Umberto is first to 
be considered. 

The author gives a review of the literature 
of cases of chronic diphtheria and finds that 
most of the others began in an ordinary acute 
attack, whereas this one was chronic from 
the beginning, and only interrupted by two 
short febrile periods, which the author at- 
tributed to absorption of the decomposed 
discharge from the nose —Deutsche Medi- 
zinal-Zeitung, September 1, 1887. 


Salicylic Acid in Food and Drink. 


The effect of this acid upon health has 
been thoroughly investigated in France, and 
its use in foods and drinks has been prohib- 
ited in that country since 1881. Prof. E. H. 
Bartley, of the Long Island College Hos- 
pital, Brooklyn, has recently examined this 
question with great care, and in an article 
which appears in the American Analyst his 
views and those of other authorities are given 
in full. In the use of this acid in the treat- 
ment of rheumatism, clinical observation 
shows that it cannot be continued for a long 
period of time without impairing digestion, 
and in its elimination it passes out undecom- 
posed through the kidneys. It has been re- 
cognized that under these circumstances it 
not only irr‘tates but inflames these organs. 
In preservec. food we have to do with smaller 
quantities of the acid, asa rule; though that 
this is not always the case is shown by Pro- 
fessor Bartley’s figures. He says, ‘‘The 
quantity of salicylic acid usually employed 
in wines is from six to eight grains per gal- 
lon, and in beer from twelve to fifteen grains 
per gallon; or, in the case of beer, from one 
to one and a half grains to the glass. As 
“many men habitually drink twenty-five glasses 
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during the day, they take from twenty-five 
to thirty-seven grains of the acid per day. 
The medicinal dose is usually stated to be 
from ten to twenty grains.’’ He also calls 
attention to the fact that nursing mothers are 
frequently recommended to drink ale, porter, 
or beer, with the idea that it stimulates the 
mammary gland, and mentions the additional 
fact that temporary renal disease is frequent 
during the first weeks of lactation. In conclu- 
sion, Professor Bartley says, ‘‘I should state 
that another serious objection to the use of sali- 
cylic acid is the fact that many samples found 
in the market contain more or less carbolic 
acid. Itisnow almost entirely manufactured 
from this very poisonous substance, and, un- 
less great care is exercised, an appreciable 
amount of it is left in the finished product. 
Indeed, some writers think that some of the 
fatal accidents recorded from the use of sal- 
icylic acid have been due to the presence in 
it of carbolic acid.. If the use of this acid 
is to be countenanced, impure articles 
will be used, and greater damage may be 
done than could come from the pure article. 
From a careful consideration of the whole 
subject, I am compelled to regard the use of 
salicylic acid in foods and drinks, and, es- 
pecially in lager beer, as at least open to 
serious objections. .If it be harmless to 
healthy adults, the evidence of its deleterious 
action upon the aged and certain other classes 
of the community is too strong to be disre- 
garded by sanitary authorities, and should 
prohibit its use for this purpose.” —Science, 
Oct. 7, 1887. 


A Case of Hypospadias in the Female; Oper- 
ation; Cure. 


Dr. A. Rabagliati reports the following case 
in the British Medical Journal, September 
17, 1887: 

E. D., aged 24, was admitted an in-patient 
of the Bradford Infirmary on September 24, 
1886, and remained in until October 28. 
She complained of incontinence of urine, 
saying that she had not proper control over 
the bladder, and that the urine dribbled from 
her more or less constantly; but that the 
dribbling was worse at some times than at 
others. This condition had lasted for some 
years, but was getting worse of late. During 
her stay in hospital an emplastrum cantha- 
ridis was applied to the nape of the neck, and 
she was treated by the internal administration 
of belladonna, bicarbonate of potash, brom- 
ide of potassium, henbane, iron and other 
remedies. The blister to the nape of the 
neck seemed undoubtedly to relieve her, and 





~~ he VN OD ee OD Oe OTN 


— CD me 


November 5, 1887. 


after five weeks she left hospital somewhat 
improved. The relief, however, was not 
permanent, and in March, 1887, she again 
became an in-patient of the infirmary. ‘The 
medical measures being inefficient, an exam- 
ination of the parts was made. When a 
Sim’s speculum was passed into the vagina 
the upper surface of the urethra was seen for 
half an inch. It was red and prolapsed. 
Patient had seemingly no control over the 
flow of urine, as it came away in gushes 
while the speculum was in the vagina. After 
the menstrual period was over, on May 4, 
the patient was put under ether, when a 
catheter was passed into the bladder, and the 
margins of the urethra pared on the under 
surface. The mucous membrane was then 
brought into apposition, edge to edge, with 
chromic gut sutures, and the vaginal surface 
also brought together. On May 8, the patient 
was found to be able to retain her urine and 
control her bladder. On the r2th, an aperient 
was administered. The urethra was found 
to he lenghtened by half an inch. On the 
16th the last stitch was removed, and on May 
24th the patient left hospital with full control 
over her bladder. When seen a month later 
she was quite well. 

This case is interesting because it was 
found that the cause of the discomfort was 
one which could be remedied by surgical 
interference. Many cases of what is vaguely 
called incontinence of urine are very trouble- 
some, although most, being found in chil- 
dren, usually improve as development pro- 
gresses. The cause here was deficiency of 
the inferior wall of the urethra, a condition 
which I have not before seen in the female, 
but which, under the name of hypospadias, 
is not so uncommon in the male. The de- 
ficiency may be of many degrees, from the 
slightest want of approximation of the two 
halves of the urethra inferiorily and anter- 
iorly, as in this case, to complete deficiency 
of the floor of the urethra, from failure of the 
two halves of what corresponds with the 
corpus spongiosum urethrz in the male to 
unite. The moral of this case obviously is 
that in all cases of incontinence a physical 
examination ought to be made to determine 
the exact condition of parts, and whether, 
therefore, any surgical help can be given to 
the patient, or not. ’ 


Parotitis after Ovariotomy. 

Dr. E. Bumm, in a communication to the 
Minchener med. Wochenschrift, No. 10, 
1887, says that after ovariotomy there some- 
times occurs an inflammation of the parotid 
gland, which pretty frequently leads to suppu- 
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ration. He has found seventeen cases of paro- 
titis of this kind. It cannot be explained as 
a coincidence, nor can it be referred to 
pyemia. Bumm found in the sero purulent 
secretion the staphylococcus aureus. 

In explaining this symptom, the author 
refers to the well known connection between 
the sexual organs and the parotid glands. 
He is disposed to think that nervous paths 
exist between both, which permit a recipro- 
cal transference of irritations. In this way, 
perhaps, an irritation which affects the 
ovary, produces a vaso-motor disturbance in 
the parotid, which increases up to simple 
inflammation. If, while in this condition, 
pus-forming bacteria, which are perchance 
in the mouth, should wander into the sali- 
vary glands, the inflammation may result in 
suppuration. — Deutsche Medizinal-Zeitung, 
September 29, 1887. 


Dislocation of the Scapula. 

Dr. W. E. Home, Surgeon to H. M. S. 
Atexandra, reports the following case in the 
British Medical Journal, October 8, 1887: 

A seaman, when on leave in Valletta, on 
July 1st, 1886, slipped on a piece of orange 
peel and fell, striking the back of his left 
shoulder against the curbstone. On rising 
he felt pain in and ‘about the shoulder, so 
much increased by movement that he came 
off at once to the ship. WhenI saw him, 
half an hour after the accident, he was sit- 
ting stripped to the waist, and leaning for- 
ward so as to support the left elbow on the 
knee. The anterior axillary fold was lower 
on the left side than on the right, and the 
girth round the shoulder through the axilla 
was also greater on this side than on the 
other by an inch. The left clavicle was the 
same length as the right, and, like the left 
acromion, was smooth in outline and con- 
tinuous with itself all round; however, be- 
tween the clavicle and acromion was a deep 
groove in which the finger could be laid. 
The scapula had been displaced downwards, 
outwards and forwards, the tip of the cora- 
coid being an inch and a quarter below and 
a little to the inner side of the outer end of 
the clavicle. On pressing the clavicle down 
and the shoulder upwards and backwards, 
the pain (felt along the insertion of the 
trapezius chiefly) was relieved, and the nor- 
mal appearance of the shoulder was restored. 
To retain the parts in position, the outer 
end of the clavicle was fixed by a piece of 
strapping (4 inches by 15 inches) passed 
over it, another strap, folded found the 
middle third of the arm and drawn tightly 
across the back, steadied the arm and shoul- 
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der, while the elbow was brought forward 
and pressed upward by a flannel roller, pass- 
ing round the body and over the right 
shoulder. The patient was then laid on his 
back in bed. On July goth the strapping 
was reapplied; and on the 17th he was al- 
lowed to get up. The strapping was re- 
moved on the 22d (three weeks after the 
accident), and he was discharged to duty, 
well, on the 24th. 

Seen again on August 21st, 1887, fourteen 
months after the accident, he declared that 
the arm was as strong as ever, and that it 
gave him no inconvenience. The outer end 
of the clavicle was somewhat thickened ; but 
the relations of the clavicle to the coracoid, 
acromion and scapula generally, were quite 
normal, and were so maintained during move- 
ments, which were all perfectly performed. 

The primary treatment was Sayre’s for 
fractured clavicle; but I believe that the 


fortnight’s rest in bed had nearly as much | 


to do with the successful result. 


A Case of Rupture of the Diaphragm and 
Dislocation of the Thoracic Viscera. 


Mary S., twenty years old, while engaged 
in digging sand in a sand-pit on December 
1, 1886, was called to by some of her female 
friends, and looked around; at the same 
instant she fell upon her back, and a mass of 
sand was suddenly precipitated upon the 
lower part of her body, especially over the 
abdomen, while the upper part of her body 
remained entirely free. Help was at hand, 
and She was quickly drawn out and put to bed. 

An hour after the injury happened, Oscar 
Kirschen, who reports the case, reached the 
unfortunate woman, and found her entirely 
conscious, but complaining of horrible pain 
in the abdomen. She was exceedingly pale, 
with a small, scarcely perceptible pulse, so 
that Kirschen at once thought there must be 
internal hemorrhage, and gave her a hypo- 
dermic injection of ergotin. But when he 
removed the bed-clothing from his patient, 
he discovered an enormous quantity of blood, 
which proceeded from a linear tear with 
ragged edges, including skin, subcutaneous 
tissues and the muscles, and extending on the 
right side from the mons veneris through the 
clitoris into the vaginia, and posteriorly just 
to the anus. The hemorrhage had already 
ceased of itself, and when a closer examina- 
tion was begun, the condition of the patient 
all at once changed; she became suddenly 
very cyanotic, screamed, called for water, 
and constantly tried to get out of bed, so 
that she had to be held. Finally, she became 
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completely unconscious, her pulse became 
quick, and she died quietly three hours after 
the injury. , 
On the 3d of December, two days after the 
injury, an autopsy was held, which disclosed, 
the following interesting results: The 
stomach, with its greater curvature looking 
anteriorly, occupied the normal site of the 
heart; next this, occupying the entire space 
usually filled by the left lung, was the large 
intestine and a great part of the small intes- 
tine ; beneath this coil was found the spleen. 
The left lung was completely raised from the 
posterior thoracic wall and placed over the 
anterior surface of the stomach, which, as 
has been stated, occupied the normal site of 
the heart. The heart had been pressed over 
into the right side of the chest, and was com- 
pletely covered by the right lung. The left 
lobe of the liver projected in like manner 
into the left thoracic space. Inspection of 
the diaphragm disclosed a complete rupture 


| of its tendinous part, the tear extending also 


to several places in the muscular part. * In 
spite of this extensive injury both in the 
belly and in the chest, there was no effusion 
of blood. This latter phenomenon isaccounted 
for by the author in part by the fact that the 
injury through the clitoris had allowed such 
an enormous quantity of blood to escape, 
and in part by fact that the pressure of the 
mass of sand had prevented any entrance of 
blood into the abdominal and thoracic cav- 
ities. — Wiener Med. Presse, No. 35, 1887. 


Eucalyptus in Whooping-Cough and in 
Bronchitis. 

Witthauer (A/emorabilien, Sept. 3, 1887) 
strongly recommends the administration of 
eucalyptus for whooping-cough and bronchi- 
tis. In whooping-cough, he gives from five 
to twenty drops of a mixture of equal parts 
of tincture of eucalyptus and glycerine, 
according to the age of the child, every 
three hours. He also administers inhala- 
tions as follows: A piece of linen is made 
into a bag, in which is placed a piece 
of cotton on which ten drops of oil of eucal- 
yptus is put every morning. The bag is tied 
around the neck of the child so as to be 
under the shirt, and so the child is in an 
atmosphere of eucalyptus by day and by 
night. . 

In bronchitis, Witthauer gives to an adult 
from fifteen to twenty drops of the tincture 
of eucalyptus every three hours. Inhalations 
are given by placing ten drops of the oil in 
a cup of hot water, and causing the steam to 
be inhaled.—Alig. Med. Central-Zeitung, 
Sept. 10, 1887. 
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ON THE ACT OF CONCEPTION. 


At the present time but little is known 
positively about the manner in which the 
spermatozoa are brought into such a contact 
with the ovule as is favorable to conception. 
Little reliance can be placed upon the theory 
that they find their way into the uterus or Fal- 
lopian tube by means of their own power of 
locomotion. On the contrary, it seems 
most likely that they are transported thither 
by influences external to themselves. These 
influences depend chiefly upon the func- 
tional activity of the female sexual appara 
tus: the vagina, uterus and tubes, all of 
which are organs the shape and consistency 
of which alter under varying circumstances. 
The fortunately rare occurrence of tubal or 
abdominal pregnancy probably depends upon 
the possibility that the Fallopian tubes 
may alternately draw and propel the sper- 
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matozoa until they reach some point within 
them, or even are expelled from the orifice 
at their free extremity. But before this can 


, | occur the spermatozoa must enter the uterus ; 


and the question how the latter may take 
place must take precedence of any question 
in regard to the former occurrence. 

We have not space to discuss many of the 
theories as to how the spermatozoa enter the 
uterus, but will present what seems to us to 
be the most rational one. In 1872, Dr. 
BECK, in an able article cited in this journal 
(MEDICAL AND SuRGICAL REPORTER, October 
12, 1872, pp. 340, 341), described certain 
observations made upon a prolapsed uterus. 
These observations and others led WERNICH 
(Berliner klin. Wochenschrift, March 3, 
1873) to describe the act of entrance as 
follows: As erection takes place in the penis 
in man, soa preliminary erection of the vagi- 
nal portion of the uterus—and of this alone 
—takes place in the woman at the period of 
most intense orgasm, and almost simulta- 
neously with ejaculation on the part of both 
individuals, the cervix becomes relaxed and 
soft again, and the os uteri opens. With 
this comparatively sudden relaxation of the 
erected condition, which is made possible 
by a peculiar arrangement of the blood ves- 
sels, a series of gasping or sucking move- 
ment of the cervix takes place, during which 
the os is retracted, and the semen is aspi- 
rated into the womb. 

This theory seems to harmonize with 
many facts with which students of the sub- 
ject are familiar. The female is rarely abso- 
lutely passive in the act of coitus. Even those 
women who have little inclination, orevena 
moderate repugnance to the act itself, yield 
involuntarily to the reflex stimulation which 
it occasions, and their sexual organs re- 
spond, though their will may not. Fur- 
ther, there are times when this response is 
more favorable to conception than others. 
The more active the participation of the 
female, the more likely is it that the share 
in the act of conception which nature in- 
tended for her shall be performed. And 
this participation is apt to be most active 
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and normally brought into play. When 
circumstances occur inimical to her full and 
willing participation, her share in the work 
of propagation is unlikely to be performed. 

Equally true is it that the act of coitus, to 
be most favorable to conception, must be 
marked by simultaneous culmination of the 
orgasm. When the man and the woman 
reach this point at different times, especially 
when the woman reaches it first, the sper- 
matic fluid may remain as a foreign body in 
the vagina, to be afterwards expelled by the 
natural contraction of this canal. 

The habit of intercourse which is estab- 
lished in the married state sometimes leads 
to frequent conception, and sometimes to 
infrequent conception, depending upon the 
times at which the act is performed. If 
these are the times when the wife is most 
likely to participate unreservedly, and, when 
the menstrual function is not likely to im- 
peril conception, conception will occur 
often. If times are chosen when the wife 
is less subject to reflex excitement, or when 
the monthly molimen will shortly sweep out 
the contents of the uterus, conception will 
not occur so frequently. 

Thus, conception is seen to depend largely 
upon mechanical conditions inherent in the 
female sexual apparatus, regulated by influ- 
ences partly psychical and partly physical. 
The share of the female in the event is by 
no means passive, and its occurrence may 
be regulated by a line of conduct based 
upon a judicious observance of the facts to 
which we have called attention. 

Of this subject we shall speak at another 
time; for we believe that a proper under- 
standing of it, and a chaste utilization of its 
suggestions, would remove some of the hard- 
ships to which many married women, and 
some married men, are subjected, as has 
been declared by certain of our correspond- 
ents upon the ‘‘ Conjugal Question.” 

We do not hesitate to bring before our 
readers the consideration of this very im- 
portant subject, and of those with which it 
is allied; because we feel convinced that 
they need discussion, in the interests of 
humanity, and of civilization. 
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MORPHINOMANIA. 

Dr. Seymour J. Sharkey has a very inter- 
esting article on morphinomania in the Vine- 
teenth Century, September, 1887, in which 
we think he takes a somewhat exaggerated 
view of the extent of this evil, founded upon 
a too implicit acceptance of the statements 
of men who, because they have made a 
study of the subject, have been brought 
into contact with a disproportionate number 
of its victims. There can be no doubt 
that every large city contains a certain 
number of persons who have yielded to the 
subtle influence of the morphia habit; but 
we believe this number to be absolutely 
and relatively small. When one thinks of 
the enormous quantities of morphia which 
are administered by medical men, and the 
too loose way in which physicians sometimes 
authorize their patients to take morphia by 
the mouth or hypodermically, the wonder is 
that there are not more morphinomaniacs. 

Atthesametime, onesuch unhappy creature 
would be too many, and it is a duty which 
becomes daily more pressing that medical men, 
appreciating the horrors of the morphia habit, 
and the almost equal horrors of the attempt 
to escape from it, should exercise the greatest 
prudence in the administration of opiates, 
and the severest caution in suggesting self- 
administration of morphia to their patients. 

For a fair presentation of the horrorsalluded 
to, we can refer our readers to the article of 
Dr. Sharkey. For the prudence and caution 


which we believe to be important, we can _ 


only refer them to their own good judgment. 
The use of morphia, at proper times, is one 
of the greatest boons which suffering human- 
ity has ever enjoyed ; its misuse may become 
one of the greatest curses with which man- 
kind can be afflicted. 


IODOFORM AS A GERMICIDE. 

About a year ago Heyn and Rovsing, two 
physicians of Copenhagen, startled the sur- 
gical world by announcing that they had 
made a series of experiments which proved 
that iodoform had no real power as a germi- 
cide, and that, in fact, certain bacteria 
would thrive in iodoform. This annoance- 
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ment was so inconsistent with surgical ex- 
perience that it led to new investigations, 
which demonstrated anew the interesting 
and important fact that it is unsafe to 
generalize from the action of a remedy in 
chemical, orartificial physiological, apparatus 
as to what it will do in the tissues of the 
living body. It wassoon found that, however 
iodoform might behave in test tubes and 
experiment flasks, it did protect against the 
action of disease germs when applied to 
wounds or diseased surfaces. This effect is 
due, as De Ruyter, of Berlin, has shown, 
partly to the mechanical obstruction (filtra- 
tion) gwhich it afforded to the entrance 
of germs from without, and partly to the 
fact that, when in contact with the fluids of 
the body, it is decomposed and free iodine 
is liberated, which is a potent germicide. If 
iodoform is dissolved in ether, or in ether 
and alcohol, it is decomposed by the action 
of sunlight. Further, when such a solution 
is added to water, iodine is liberated and 
mingles with the water. 

These experiments establish the value of 
iodoform as a dressing for wounds, and con- 
firm the results of innumerable clinical 
experiences. So that surgeons may rationally 
continue the employ ment of this agent, and 
expect it to serve in the future as in the 
past, as one of the most valuable aids to 
aseptic surgery. 


SACCHARINE. 

In the Allg. Med. Central-Zeitung, Sep- 
tember 17, 1887, Dr. Th. Clemens describes 
the nature and uses in medicine of this 
newly discovered substance. Saccharin was 
first isolated from petroleum by Dr. Fahl- 
berg, of New York. Chemically, it is ben- 
zoyl sulphonic imide; a white powder, 
easily soluble in alcohol and hot water, and 
less so in cold water. One part in 70,000 
parts of water makes the latter taste sweet, 
and it has 300 times the sweetening power 
of cane-sugar. It can be used instead of the 
latter by patients-with diabetes. It has also 
very great antiseptic power. According to 
Aducco and Messo, if urine is mixed in equal 
parts: 1st, with a o.32 per cent. solution of 
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saccharine, 2nd, with ao. 32 per cent. solution 
of salicylic acid, and 3rd, with distilled water, 
after seven days no alkaline fermentation 
will have occurred in the first mixture, while 
it will have begun in the second, and have 
gone very far in the third. Similar results 
have been obtained in experiments with a 
pancreas- emulsion. 

For internal administration, saccharine, 
which is an acid, must be given with soda. 
In Germany, tablets are prepared made up 
of saccharine, about} gr., bicarbonate of soda 
¥ gr., and mannite 214 grs. Saccharine 
is harmless when given internally, but 
Clemens believes it acts on the salivary 
glands and hinders the reduction of starches 
into glucose. He has also used it with ad- 
vantage in two cases of ammoniacal urine. 
He thinks it a valuable agent in the treat- 
ment of fermentative processes in the stomach 
and intestines, and that it is superior to 
boric acid or salicylic acid in this respect. 


THE JEFFERSON MEDICAL COLLEGE. 


We observe with regret that there appears 
to be a concerted attempt, on the part of 
certain medical men in this city, to create 
bad feeling against the Jefferson Medical 
College. There seems, also, to be some 
ground for believing that this effort is made 
with the expectation that it will indirectly 
benefit a rival institution. If this be a fact, 
we think it is time for the alumni of the 
Jefferson Medical College all over the coun- 
try to recognize it and to exert themselves, 
in order that any hopes founded upon such 
a course of conduct shall not be too easily 
satisfied. Loyalty to their Alma Mater should, 
we believe, prompt them to meet this pecu- 
liar exigency with courage and firmness. In 
so doing they will have the approval and 
good wishes of all men who think that fidelity 
is something more than a name. 


—The Deutsche Med. Wochenschrift, Oct. 
6, 1887, announces the death of three dis- , 
tinguished medical men: Dr. Friedlander 
and Dr. Hirschfeld, in Breslau, and Dr. 
Wecker, in Frankfurt-on-the-Main. 
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Book REVIEWS. 


[Any book reviewed in these columns may be obtained, 
upon receipt of price, from the office of the REPORTER. ] 


LESSONS IN GYNECOLOGY. By WILLIAM 
GOODELL, A.M., M.D., Professor of Clinical 
Gynecology in the University of Pennsylvania, etc. 
Third edition, thoroughly revised and greatly en- 
larged. 8vo, pp. xiv, 579. Philadelphia: D. G. 
Brinton, 1887. Price, $5.00. 


This third edition of a book already well-known 
has all the characteristics which made those that 
went before so successful. The author’s wide expe- 
rience in practicing and in teaching the healing art, as 
applied to the diseases peculiar to women, make him 
more fit than most men for preparing such a book. 
His writings are therefore always welcome, and en- 
hance the reputation which he has gained in the 
clinic and in private practice. His literary style is 
peculiarly charming. There is a directness and sim- 
plicity about it which it is easier to admire than 
to copy. His choice of plain words and almost blunt 
expressions, his familiar comparisons and homely 
illustrations, make his writings, like his lectures, un- 
usually entertaining. The substance of his teachings 
we regard as equally excellent, but their acceptance 
will rest more upon his reputation than upon any- 
thing which we may say about them. If we were to 
criticise, we would suggest that the author is too 
strongly impressed with the necessity for certain 
details of the so-called antiseptic method. When he 
recommends “Strict Listerism” in certain surgical 
operations, we believe he has too good an opinion of 
this method, which has been abandoned as dangerous 
by some of the most successful operators in general 
and special surgery. And when he says: “In every 
case of labor, the vagina should be syringed out 
with a quart of 1:2000 solution of corrosive sublimate, 
both as soon as the os has fairly dilated, and directly 
after complete delivery,” we believe that thousands 
of our readers will feel that he insists upon a needless, 
as well as a troublesome precaution. 

But these are matters of opinion. As a whole, we 
can heartily recommend this book, which contains so 
much wholesome instruction that it can hardly be 
spared from any physician’s library, 


DIFFERENTIAL DIAGNOSIS. By F. DE 
HAVILLAND HALL, M.D., etc. Third Ameri- 
can edition. Edited by Frank Woodbury, M.D., 
etc. 8vo, pp. xii, 255. Philadelphia: D.G. Brin- 
ton, 1887. Price, 52.00. 


Dr. Hall’s manual on “ Differential Diagnosis’’ is 
made up of brief descriptions of different diseases, and 
a comparison, in parallel columns, between each one 
and others with which it might be confounded, In 
the main, it is an excellent work, and a good guide 
to those to whom it is addressed. We observe cer- 
tain omissions; as, for example, the statement that 
trichinosis may be mistaken for rheumatism, when 
speaking of the latter disease; and the questionable 
assertion, when discussing trichinosis, that “ the differ- 
ential diagnosis from rheumatism is in the soreness 
being in the muscles and not in the joints.’ We 
agree with the author (or editor ?) that “the diagno- 
sis of hydrocephalus may be confirmed by tapping the 
fontanelle with the aspirator, or a hypodermic 
syringe;” 4u¢ we would not advise our readers to 
adopt this means of confirming their diagnosis. 
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We would be glad to know that Dr. Hall’s book 
was published in this country with due regard to the 
moral rights of its author. We trust it is not an 
example of that modified form of literary piracy 
which has been too prevalent on both sides of the 
Atlantic Ocean. 


FUNCTIONAL NERVOUS DISEASES; THEIR 
CAUSES AND THEIR TREATMENT. Men- 
oir for the Concourse of 1881-1883, Académie 
Royale de Médecine de Belgique. With a Supple- 
ment on the Anomalies of Refraction, Accommoda- 
tion, etc. By GEORGE T. STEVENS, M.D., 
PH.D., etc. 8vo, pp. xiii; 217. New York: D, 
Appleton & Company, 1887. Price, $2.50, From 
P. Blakiston, Son & Company, Philadelphia. 

This work isa translation of the essay which re- 
ceived the highest honor awarded by the Royal 
Academy of Medicine of Belgium for the competi- 
tion of 1881-1883. It is the result of a study of 
twenty-six hundred and‘ninety-two cases of nervous 
disease in private practice and of a congiderable 
number in public institutions. The cme of the 
author is that difficulties of accommodation, and of 
adjusting the eye for vision, or irritations of the nerve- 
involved in these processes, are among the most pros 
lific causes of nervous disturbance, and more fre- 
quently than other conditions constitute a neuropathic 
tendency. 

In discussing this thesis, the author adduces a very 
convincing array of cases in which persistent head- 
ache, neuralgia, spinal irritation, neurasthenia, chorea, 
epilepsy, and even insanity, were cured by correction 
of disorders of the muscles of accommodation or of 
adjustment of the eyes. He also gives an interest- 
ing exposition of the way in which deficiencies of 
these muscles, being propagated, lead to a hereditary 
tendency in certain families to the development of 
nervous disorders. His argument is illustrated by 
beautiful reproductions of photographs, which show 
the appearance of patients before and after the 
eyes had been treated, and which strongly support the 
views he expresses. 

We heartily commend his book to all thoughtful 
studénts of nervous diseases, feeling sure that they 
cannot fail of finding in it most valuable suggestions. 


ARTIFICIAL LIMBS, AND THE AMPUTA- 
TIONS WHICH AFFORD THE MOST AP- 
PROPRIATE STUMPS. By HEATHER 
BIGG, Assoc. Inst., C. F., L.R.C.P., etc. 8vo, 
pp. vi, 128. London: published by the author, 


Mr.. Bigg has had unusual opportunities to study 
the question of the forms of amputation which are 
best adapted to the subsequent use of artificial limbs, 
and the results of his study are embodied in this 
book. He demonstrates that the best forms of ampu- 
tion are not always those which would be suggested 
by the natural desire to save as much ofa limb as 
possible; but that one should rather choose those 
which promise the greatest usefulness attainable under 
the circumstances, The book is illustrated with a 
large number of cuts, which add much to its worth. 


TRANSACTIONS OF THE TEXAS STATE 
MEDICAL ASSOCIATION, NINETEENTH 
ANNUAL SESSION, 1887. 

There is a breeziness about the report of the busi- 
ness and general transactions of the Texas Medical 
Association, which makes the first part of this volume 
very interesting reading. The gentlemen who make 
up the Society seem to be given to speaking their 
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minds with great plainness, and not to fear having 
what they say put into print, Questions in regard to 
breaches of the Code of Ethics are handled with- 
out gloves, and the interests of the medical profession 
are defended with great vigor. 

The scientific part of the volume is also very inter- 
esting. The subjects discussed are of the most varied 
character, and they are handled in an excellent 
manner. One of the more interesting of the papers 
is that of Dr. Thomas Wooten on the University of 
Texas, in which a strong plea is made for the establish- 
ment of a Medical Department init. With this object, 
we feel a hearty sympathy, and hope that the great 
State of Texas may soon have what its extent and 
resources seem to demand. 


MARYLAND STATE BOARD OF HEALTH, 
1887. The Sanitation of Cities and Towns and 
the Agricultural Utilization of Excretal Matters. 
Report on Improved Methods of Sewage Disposal 
and Water Supplies. By C.W. CHANCELLOR, 
M.D., Secretary, etc. 


This is an admirable report, containing much which 
is interesting to students of public hygiene. The 
author describes a plan and apparatus of his own 
invention for disposing of excreta, a patent for which 
has been applied for. This plan consists essentially 

‘ in permitting the excreta to fall into an air-and water- 
tight compartment below the level of a filtering 
arrangement, through which the water and soluble 
ingredients pass up to a higher level. From this, 
they pass over to a second compartment containing 
another filtering arrangement, through which they 
are filtered downward, In this way the solid parts 
are detained in the first receptacle, and the last con- 
tains only a liquid, which has been, by mechanical 
and chemical means, rendered comparatively pure. 
For further details of the apparatus we must refer 
our readers to the Report itself. 


~<e> -—_____ 


LirErary Notes AND QUERIES, 


In this column the REPORTER will publish short items 
of literary interest and questions addressed to this Journal 
or its readers, and answers to them, in regard to any liter- 


ary matters; books, authors, places and prices of publica- 
tions, etc.] 


—We have received the first number of the 4z- 
nals of Gynecology, a monthly journal edited by 
E, W. Cushing, M.D., of Boston, and published by 
Rockwell & Churchill. Price, $1.00 the first year, 
and after that, $2.00. The initial number, dated 
October, 1887, contains several interesting articles, 
and is handsomely illustrated. 


—Lea Brothers & Co, announce a new edition of 
Gray’s Anatomy, edited by Dr. W. W. Keen, with 
corrections and additions to the text and over a hun- 
dred new illustrations. A part of this edition will con- 
tain colored illustrations ; in a part, the illustrations 
will be printed only in black, as heretofore. The 
colored edition will be ready in November, and will 
cost $1.25 a copy more than the uncolored one. 


—Seide?s Industrial Instruction, translated by 
Miss Margaret K, Smith, of Oswego (N. Y.) Normal 
School, is to be published by D, C. Heath & Co. in 
afew days. This book presents the principles un- 
derlying the claims of hand labor to a place on the 
School programme. Persons interested in the pres- 
ent discussions concerning industrial education will 


feel an interest in this timely addition to the litera- 
ture on the subject. 


Correspondence. 
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CORRESPONDENCE. 


Priapism in Leukemia. 

EDs. MED. AND SurG. REPORTER = 

Sirs :—Dr. Ady’s case of priapism in en- 
largement of the spleen illustrates a curious 
symptom which has been observed in seven 
or eight cases of leukemia. Dr. Edes, late 
of Harvard Medical School, was the first, in 
1871, I think, to call attention to it. Pea- 
body, of New York, has reported a case of 
six weeks’ duration. Other references are 
given in Osler’s article on Leukemia in 
Pepper’s system of medicine. The cause is 
not known. Yours truly, X. 

Philadelphia, Oct. 22, 1887. 


Localized Sweating. 


Eps. MED. AND SurG. REPORTER: 

Sirs:—I noticed in the REPoRTER, for 
Oct. 15, that Dr. Rice reports in the British 
Med. Journal, three cases of localized facial 
sweating, following a parotid abscess, and 
says it would be interesting to know of other 
cases. I know of a gentleman in our com- 
munity, who had typhoid fever thirty-eight 
years ago, followed by an abscess’of the left 
parotid, who has had localized facial sweat- 
ing on that side ever since, especially while 
chewing on that side. He has also an epi- 
thelial tumor on the inside of the same cheek. 

Yours truly, J. M. SransiLt, M.D. 

Rockingham, N. C., Oct. 24, 1887. 


Saccharin. 
Eps. MED. AND SuRG. REPORTER: 

Sirs:—I have your note of the 24th of 
October, inquiring about saccharin, for the 
information of the readers of the REPORTER. 
In reply, I would say: Saccharin is worth 
about one cent a grain to-day, in prescrip- 
tion: by the ounce of course it is considera- 
bly less, say about $2.00 to $2.50. It is 
soluble in 500 parts of distilled water, at or- 
dinary temperature, but very readily soluble 
in boiling water. It is very soluble in alcohol 
and ether, and forms soluble salts with the 
carbonates and hydrates of the alkaline 
metals. These salts are quite soluble in 
water. 

Saccharin, when given internally or subcu- 
taneously, is excreted completely by the kid- 
neys in unaltered state. It is, therefore, not 
decomposed in the body; nor do the saliva 
or the feces contain any traces of it, even 
after large doses. Unlike benzoic and sali- 
cylic acid, it is not converted into hippuric 
or salicyluric acid. It has scarcely any re- 
tarding effect on the digestion of either 
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_ proteids or hydro-carbons, and in fact is said 
to increase the diastasic action of malt. 
When given to man, in doses of from 15 to 75 
grains, no injurious effect, or even disturb- 
ance of the appetite, is produced. The 
urine is not altered, either in specific gravity, 
quantity, or amount of urea and sulphuric 
acid; it, however, does not readily undergo 
fermentation. The amount of chlorides in 
the urine appear to be increased during the 
use of saccharin, while the phosphates re- 
main normal. Animals on full diet, along 
with saccharin, increase in weight, and frogs 
may be kept alive indefinitely in neutralized 
watery solution of saccharin. Saccharin 
therefore is not possesed of any toxic or del- 
eterious effects on the human organism. Its 
principal use in therapeutics is as a correc- 
tive for the taste of other substances, for 
employment in cases of diabetes mellitus, 
and in persons under treatment for the re- 
duction of obesity. Dr. Dreschfeld has found 
that it relieved some of the troublesome 
symptoms of acid dyspepsia. One part of 
saccharin largely corrects the bitter taste of 
two parts of quinine, with which it unites 
chemically. It may be used for sweetening 
the food, or the coffee and tea of diabetic 
patients, either by the direct addition of a 
grain or two of saccharin, or it may be used 
in the form of a syrup made as follows: 

Dissolve ten parts of saccharin and eleven 
parts of carbonate, or twelve parts of bi- 
carbonate, of sodium in rooo parts of dis 
tilled water, at a temperature of 40° (Centi- 
grade), or 104° (Fahr.). 


Yours truly, Gro. I. McKetway. 
Philadelphia, Oct. 25, 1887. 


A Case of Dysentery. 


Eps. MED. AND SurG. REPORTER: 

Sirs :—I would like to get advice from 
some medical brother on the following case: 

I have a case of dysentery in a woman 
about forty years old, which, since three 
months, has baffled another physician and 
myself. My patient is in pregnancy (four 
months), and decreases in strength every 
day. She passes from six to eight ounces of 
blood daily. Yours truly, 

THEO. GRENIER, M.D. 

Banks, W. Bay City, Mich., Oct. 20, 1887. 


[Our correspondent probably has made a 
careful local examination of the anus and 
rectum to exclude the possibility of the 
bleeding being caused by hemorrhoids or any 
vascular morbid growth. If so, we would re- 
commend him to try the effect of first, cool, 
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then cold water enemata, using first smal} 
and then gradually increasing quantities. 
Eps. REPORTER. ] 


Iodide of Bismuth for Chancre. 


Eps. MED. AND SurG. REPORTER : 

Sirs :—Since the introduction of iodoform, 
it has been used very extensively in surgery 
and surgical diseases. The great objection, 
of course, is its odor; and it is very diffi- 
cult to effectually conceal it. Patients, 
as well as the physician, know the smell, 
and I have had persons object to its use in 
non specific diseases, saying that ‘*‘ persons 
who smell it on them will think they have 
some ‘bad disease.’’’ In this country the 
Indians call for ‘‘chancre medicine’ (iodo- 
form) at the drug stores, and the increasing 
demand will no doubt force it regular issu- 
ance with the monthly rations. 

I treat a great many cases of chancre and 


chancroid, and for a long time I have been. 


using the sub-icdide of bismuth, and with 
very satisfactory result. It has no odor, and 
when used with the insufflator forms a thin 
bronze film over the sore, which is both pro- 
tective and healing. The only objection 
to it is its intensely red color, which, if it is 
carelessly applied, may soil the linen. 

So far as my experience goes, I have found 
it to possess all the Virtues of iodoform with- 
out its disagreeable odor) both in venereal 
ulcers and in surgery. 

Very respectfully, 
W. N. SHERMAN, M.D. 

Kingman, Arizona, Oct. 18, 1887. 


Laparotomy too Late. 


Dr. C. W. Duis, Epiror oF MED. AND 
SurG. REPORTER: 


Dear Sir :—During your recent illness 
you kindly sent me a patient upon whom 
you had been summoned to do an abdominal 
section.- A brief outline of this case may be 
of interest to the readers of the REPORTER, 
and will warn practitioners against delay in 
similar cases. The history of the case pointed 
toa tumor of the uterus or ovary, with sub- 
sequent actte obstruction of. the bowels. 
The local and general conditions were des- 
perate. An examination showed marked 
symptoms of strangulation of the bowel and 
general peritonitis, due to an inflamed tumor, 
which was easily mapped out low down on 
the right side. The family was plainly told 
how few the chances for recovery would be, 
even with an operation for the removal of the 
tumor and the release of adhesions ; but there 


was a chance and the family desired patient 
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to have the benefit of it. The patient 
and her family decided to have the opera- 
tion performed. On opening the abdomen, 
I found a sloughing fibroid, or sarcoma, of 
the right ovary, about the size of a child’s 
head. There were general adhesions and 
numerous strangulations by inflammatory 
bands. The small intestine was adherent to 
tumor from the sigmoid flexure to the ceecum. 
The large bowel about the ileo-ceecal valve 
was strangulated and gargrenous to the ex- 
tent of some inches. Resection was out of 
the question. The strangulation had prob- 
ably been of ten days’ standing. The patient 
survived the operation only two hours. 

This adds one more to the great number 


of delayed operations. The mortality in the’ 


removal of such tumors, if done early, or 
when the tumor is first discovered, would be 
about md. Yours truly, 
M. Price, M.D. 
Philada., Oct. 10, 1887. 


Correction. 


Eps. MED. AND SuRG. REPORTER: 

Sirs :—In my article (REPORTER, Oct. 22, 
p. 558), I notice several errors which I would 
like to have corrected. 

ist. Gen. Opdyke was the mayor, not 
Vandyke. 

2d. The bandage was above the wound, 
the bite. 

3d. Oil of tobacco, 2om to the oz., and 
not as stated. 

4th. Maximum dose of strychnine was 7, 
of agrain. Iam sorry to trouble you. 

Yours truly, 
Epw. VANDERPOOL. 

228 E. 68th St., N. Y., Oct. 24, 1887. 


—_—_——- ep ——___ 


—Dr. J. Matthews Duncan says: It is an 
open question to what extent a great income 
truly elevates a professional man, to what 
extent a general high level of income elevates 
the profession—and one difficult of solution. 
It may be now passed over with the slinging 
of two stones from the brook. Who has done 
more to elevate the profession than John 
Hunter? And he died poor. Who have done 
more to degrade the profession than our un- 
worthy rivals the quacks, whether within or 
without the’regular ranks? They make large 
incomes, and not rarely leave great hoards 
of wealth behind them. It is not pelf on the 
one hand, nor is it philosophy on the 
other ; it is science that has elevated our pro- 
fession, maintains its high position, and by 
its growth will continue to aggrandize it.— 
Brit. Med. Journal. * 
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Fracture of the Fifth Cervical Vertebra. 


The Lancet, October 1, 1887, contains an 
account of a case under the care of Surgeon- 
Major Myers, in the Windsor Station Hospi- 
tal, of unusually long survival after a cru:h of 
the body of the fifth cervical vertebra. The 
patient, a soldier, twenty-three years old, 
dived head foremost into water only two feet 
deep. He was taken out by his comrades 
and was found to be paralyzed in the legs, 
and devoid of sensation and motion in the 
lower part of the trunk and to about the lower 
angles of the scapule. ‘There was some 
power of movement in both arms at the 
shoulder; respiration was entirely diaphrag- 
matic; pulse slow and strong ; the patient 
complained of no pain excepting at the back 
of the neck in the region of the fifth 
and sixth cervical vertebrz, and chiefly on 
the left side. He stated that while lying 
under water he knew he was quite paralyzed, 
but held his breath, hoping that assistance 
might be sent him. 

Some days after admission the arms became 
motionless, excepting a slight power to raise 
the elbow from the side, and remained flexed. 
Sensation returned in the right arm, but it 
soon became apparent in the left arm as low 
as the elbow, and extending over the anter- 
ior surface of the radial half of the forearm, 
and at a later period in the tips of the thumb 
and first and second fingers. Over and above 
the shoulders there was marked hyperesthe- 
sia. For many weeks bedsores were well kept 
in check, though continually threatening ; but 
in course of time they formed in numerous 
places, especially along the under surface of 
the right leg, and even on the toes, where 
no pressure occurred. At a later stage the 
integument of the back became completely 
undermined and converted into a large sac, 
containing very offensive pus. This sac, 
by irrigation twice daily with disinfectants 
through the sacral bedsore, completely dis- 
appeared; and ashort time prior to death 
the bedsores of the right leg had healed, and 
others over the scapulz, elbows, and hips 
had nearly done so, and even the deep sacral 
bedsore had greatly contracted. Cystitis set 
in at an early stage, hastened probably by 
an acute attack of gonorrhoea, from which 
the patient was suffering on admission. This 
was completely arrested for a ‘time by fre- 
quent irrigations with different disinfectants. 
Two months after admission the patient 
stated he could feel the flow of water from the 





irrigator into the bladder, and this regained 
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some power, the urine being occasionally 
expelled with force, though unconsciously to 
the man. After some months slight reflex 
action of the leg muscles could be obtained 
by the galvanic battery and by tickling the 
soles of the feet, and tended to increase to 
the last. Latterly, he began to raise both 
elbows to the level of his head, and flex the 
left arm sufficiently to enable him to touch 
his face with his fingers, but he could not 
bring the arms back to his side. Rotation 
of the head became quite free and painless, 
and considerable pressure could be borne 
over the seat of fracture without causing dis- 
comfort. The temperature rose irregularly 
till the evening of August 16th, when it 
rerched 103.2°; after that date it gradually 
became normal or subnormal, and, excepting 
occasional short and sudden rises, remained 
so until the last week. The action of the 
bowels from the first to the last remained 
involuntary. About the middle of April, 
1887, his appetite, which had been surpris- 
ingly good, began to fail, the urine became 
fetid, vomiting set in, the bedsores began 
rapidly to reappear, and on April 28th urine 
ceased to enter the bladder. Vomiting then 
became incessant, and on May 2d the patient 
died. 

At the post-mortem examination the cervi- 
cal vertebrze were removed. The kidneys 
were completely disorganized. The right 
one being almost entirely converted into one 
fetid abscess. The ureters were much dilated 
and thickened, and deeply stained. The 
bladder was also much hypertrophied and 
stained, and contained only a little fetid 
pus. There was nothing special to remark 
about the thoracic organs. The brain was not 
examined. The body of the fifth cervical 
vertebra had been crushed and somewhat dis- 
placed backwards, giving rise to a projection 
in the spinal canal. Opposite this projection 
the spinal cord was almost completely disor- 
ganized, evidently by the pressure exercised 
upon it. 


A Case of Cerebellar Tumor; Operation; 
Death from Shock. 


Dr. C. W. Suckling, in the Lancet, Octo- 
ber 1, 1887, gives an account of a girl twelve 
years old, with a neurotic family history, but 
free from phthisis or struma, who was admit- 
ted to the Queen’s Hospital, Birmingham, 


on March 28, 1887. She had been in good 
health until two years ago, when she began 
to complain of headache and suffering from 
frequent morning vomiting. On her admis- 
sion the symptoms were briefly as follows: 
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Headache, vomiting, double optic neuritis, 
nystagmus, facial paralysis on the left side, 
slight hemiplegiaon the right side, diplopia, 
vertigo, staggering to the left, and inability 
to rotate the eyeballs outwards. The diag. 
nosis of brain tumor was rendered certain by 
the symptoms just mentioned, and the stag. 
gering gait pointed to the cerebellum as the 
seat of the growth. The diagnosis was gli- 
oma of the left lobe of the cerebellum. As 
the mother desired the child to have the 
benefit of an operation, Dr. Suckling trans. 
ferred the patient for this purpose to Mr. Jor- 
dan Lloyd, who performed the operation 
according to the method advocated by Mr. 
Horsley. A soft, very vascular tumor was 
found occupying the left lobe of the cerebel- 
lum, part of which was removed, with con- 
siderable hemorrhage. The patient soon 
sank into a collapsed condition, from which 
she rallied somewhat in twelve hours, and was 
able to speak rationally. She died, however, 
in collapse, forty-eight hours after the ope- 
ration. 

At the autopsy a large tumor, proved by 
microscopic examination to be gliomatous, 
was found to occupy nearly the whole of the 
left lobe of the cerebellum, and to have 
invaded the middle lobe also. 

This makes the third operation for removal 
of a tumor of the cerebellum, and all three 
patients have died from shock. Dr. Suck- 
ling thinks that operation is justifiable, 
considering the otherwise hopeless nature of 
the disease, but that the only hope for suc- 
cess lies in early performance of it. 


Impure Drugs in New Jersey. 


Under the provisions of the ‘‘ Food and 
Drug Act,”’ passed by the last Legislature, 
the Dairy Commissioner of New Jersey is 
empowered to examine foods and medical 
products offered for sale in this State, for the 
purpose of testing their purity. Assistant 
Dairy Commissioner McGuire has been visit- 
ing drug stores in the different parts of the 
State, and has found that many pharmacists 
have adulterated the drugs and chemicals 
sold by them. Mr. McGuire discovered that 
with drugs such as laudanum, spirits of nitre 
and purgatives in common use the adultera- 
tions had made them below the United States 
pharmaccepia standard. At one place, Mr. 
McGuire collected twelve samples of differ- 
ent drugs from the drug stores and found 
one-half far below the standard. In another, 
he was surprised to find that nearly all of the 
seidlitz powders exposed for sale were only 
about half weight. 
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Homeopaths’ Opinion of Homeopaths. 

At the opening ceremonies of what is to 
be known as the ‘‘ Hering Building’’ of a 
Hospital established by the ‘“‘ Women’s Ho- 


meopathic Association of Philadelphia,’’. 


one of the speakers thus referred to the large 
number of so-called homceopaths who look 
one way and now another: ‘‘ This occasion 
gives us joy because it occurs in the interests 
of truth and uprightness—truth as opposed 
to ignorance and falsehood; uprightness as 
set against cowardice and dishonesty. Long 
enough has the spurious been passing for the 
genuine. For long has public confidence 
been misled and the community deceived ; 
and now, through the stand which the man- 
agement of this hospital has taken, and 
which this event celebrates, you cause us to 
hope that the cloud is to be lifted from the 
hearts of those who have long deplored a 
state of things they were powerless to change. 
Hahnemannian homceopathy is to be the 
rule of practice in this institution. The 
unmixed and pure law is to have full sway. 
The weights of stupidity and duplicity that 
have so often and so long hindered the soar- 
ing aloft of this wonderful truth have been 
cast away.” 

That is plain enough; and we wish its 
significance could be grasped by the commu- 
nityso that those who call themselves homceo- 
paths, but are not such, could be separated 
from those who are homceopaths sincerely 
and consistently. ‘Then we should see what 
the latter could do without getting surrepti- 


tiously help from the practices of the regular 
practice. 


Treatment of Neuralgia by Intense Cold. 


Dr. George W. Jacoby, in a paper read 
before the American Neurological Associa- 
tion on this subject, says: 

The subject of this paper is not by any 
means new, but since 1884 our methods of 
applying cold therapeutically have been, so 
to say, revolutionized, and this has been 
accomplished by the introduction of chloride 
of methyl into our therapeutic armamenta- 
rium. Since Debove recommended this 
agent for the treatment of sciaticas, reports 
of so many successes with its use have been 
received from other quarters that we simply 
cannot avoid paying some attention to the 
matter. Since Debove’s first publication I 
have, at different times, given considerable 
attention to the therapeutic action of the 
various refrigerants, and have finally come 
to the conclusion that we possess only two 
Which can be easily and practically utilized. 
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These are the chloride of methyl and the 
fluid carbonic acid. 

The method of application is as follows: 
The screw at the top of the copper cylinder 
containing the chloride of methyl is opened, 
and the opening of the atomizer is then 
directed obliquely against the part to be 
treated. The jet is then moved over the 
entire course of the nerve, also being applied 
to the surrounding parts. During the entire. 
application the cylinder must be held in the. 
left hand, and the right one must not be re-. 
moved from the regulating apparatus. 

The length of time during which it is ad- 
missible to act upon one spot cannot be esti-: 
mated in seconds, but will depend upon the- 
coloration which the skin assumes. As soon. 
as it grows very pale the jet must be dis- 
placed. This occurs in a few seconds, but. 
will vary in different places, according to the- 
thickness or thinness of the skin. The skin 
must be continually under observation, 
and the apparatus displaced at the proper 
time. As the skin becomes pale it also be- 
comes hard, and the patient complains of a 
burning feeling. As soon as the entire nerve 
has been acted upon in this manner, the 
patient is generally free from pain. In the 
majority of cases the pain returns again, 
after a few minutes, at certain points. These 
must be at once treated again, and thereupon. 
the pain will be entirely gone. 

Relief after the first application is the rule,. 
but sometimes a second one is necessary. As 
stated, the spray must be directed obliquely. 
against the skin, and not vertically, for in 
the latter case the great pressure produces a 
depression of the tissues, and this depression 
is the frequent seat of a blister or an eschar. 
A large surface must also be acted upon, as. 
the success is to a great extent dependent 
upon this. Sluggishness of circulation, with 
reduced vitality of the skin, would contra- 
indicate its use. There are certain objections. 
to its use, which, however, are only of rela- 
tive importance. 

The pain produced by the applications is 
rather severe, but it is never as great as that 
produced by the actual cautery or the gal- 
ganic brush. Hyperesthesia and redness of 
the skin remain in some cases for hours, and 
even for days. Vesications and eschars may 
be produced if sufficient care is not taken in 
the application; but Debove, in 1885, said 
that he had then used it over a hundred. 
times without producing an eschar. 

My general impression, from this brief ex- 
perience, is that we have in the chloride of 
methyl a reliable analgesic, which does not 
affect the general condition of the patient, 





628 News and Miscellany. — Vol. lvii 


and that it is invaluable in the treatment of 
neuralgias for the immediate relief of severe 
pain. On account of the difficulty. of obtain- 
ing the chloride of methyl, I made use of the 
condensed carbonic acid for the treatment of 
the cases of sciatica which came under my 
observation. 

In short, my conclusions are that the car- 
bonic acid, used as above stated, is, in the 
absence of the chloride of mzthyl, able to 
take its place in the treatment of sciatica. 
That the pain is relieved very promptly by 
its use, but that its curative effect is not as 
great as that attributed to the chloride of 
methyl by other observers If future obser- 
vations show that in intense cold we 
possess a remedy which is capable only of 
relieving pain, we still'will have very valu- 
able remedies in the chloride of methyl and 
carbonic acid, remedies which all of us, who 
have at times found it almost impossible to 
relieve the intense sufferings of some of our 
patients, will know how to appreciate. 

Ever since reading the ‘‘ Bradshaw Lec- 
ture’’ for 1883, by John Marshall, I have 
come to agree with this author that in very 
many cases the neuralgic pain is situated in 
the nervi nervorum. Atthat time the exist- 
ence of these nerves was only surmised by 
Marshall, but since then Mr. Victor Horsley 
has satisfactorily proven their existence. Now 
admitting, as we must, the existence of these 
nerves, we can easily understand that they 
must be acted upon much more intensely by 
the severe cold than the underlying nerve- 
fibre itself, and that in many instances they 
are entirely destroyed, or, at any rate, com- 
pletely paralyzed. 

Thus I account for the cases of permanent 
cure, which of necessity must also be a rapid 
one. Certainly, I am far from believing that 
the pain in all cases of neuralgia is in the 
nervi nervorum, and consequently in those 
cases in which the seat of pain is in the 
nerve-fibre itself, this seat not being so acces- 
sible to the freezing process, the pain will 
necessarily return after a longer or shorter 
interval.—Med. Record, October 8, 1887. 


Rhus Aromaticus for Enuresis. 


Dr. May, of Brussels, has had very good 
results in the treatment of children suffering 
from nocturnal incontinence of urine with 
from 20 to 50 drops daily, in three doses, of 
a tincture of rhus aromaticus, prepared by 
macerating 200 parts of the bark in 1000 
parts of alcohol, at a temperature of 64° 
(Fahr.). 
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Fraudulent Life Insurance. 


Some time since, one Von Scheurer, a 
Bavarian by birth, a naturalized American, 
had his life insured for 300,000f. in three 
British companies—the amount to be paid 
to Von Bakfalua, his mistress. Finding the 
premiums heavy, he thought the insurance 
money would be preferable, and devised an 
ingenious plan to secure it without the silly 
formality of dying. To this end he procured 
the assistance of ‘‘ Dr.’’ Castelnau, under 
promise of a share in the plunder. The 
‘‘Doctor’’ is a character. Although not a 
graduate of the Faculty, but only at one 
time an interne at the St. Lazare Hospital, 
he was some thirty-five years ago the editor 
of a medical paper notorious for its viru- 
lence. He was also known as « model social- 
ist and popular agitator. Of late years he 
was a contributor, under the name of Dr. 
Lux, to Rochefort’s paper, the /ntransigeant, 
always bitterly attacking Pasteur. At Mme. 
Huot’s anti-vivisectionist lecture, he sat next 
to her on the platform, and was conspicuous 
because he has no nose to speak of, and per- 
sisted in addressing the audience as ‘‘ cito- 
yens et citoyennes”’ in a snuffing voice. He 
had not been prosperous—he is now seventy- 
two—and it is said the hope of getting 
money enough to buy a pharmacy for his 
son led him to join Von Scheurer in the 
conspiracy. First they approached one L., 
a consumptive, who expecting to die, con- 
sented to personate the Bavarian for the 
sake of ease and comfort during his last 
days. So he was placed under the name of 
Von Scheurer, in a ‘‘ Maison de Santé” at 
Bellevue. But there he was so well cared 
for that he recovered. The conspirators then 
looked for a better subject. One was sup- 
plied by a pharmacist of the Rue Geoffroy- 
St.-Hiliare, named Martinet, also a shining 
light -of the Socialist party, but who is 
thought t > have acted innocently, under the 
belief that some new cure for consumption 
was under trial. The second patient, 4 
Swiss called Glockner, in the last stages of 
phthisis, was then, under the name of Von 
Scheurer, installed in Dr. Castelnau’s house | 
at Meudon, where he soon died, and was 
buried in November, 1883. The legal mot- 
tuary papers having been duly obtained, the 
British companies paid the insurance money 
to Mile. Von Bakfalua, and the Germat- 
American, after giving the Doctor, 25,000f,, 
it is said, decamped with her to New York, 
where they now may possibly be riding 1 
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Fifth Avenue or the Riverside Park. But 
it is different with Dr. Castelnau. On some 
information he was arrested a few days ago, 
and is now in jail at Versailles, under the 
charge of conspiracy and murder. The body 
of Glockner is to be exhumed for judicial 
inve-tigation. M. Martinet has also been 
taken to Versailles jail, and so have Dr. 
CasteInau’s son, son in-law, and a servant 
girl. Many wild stories are circulating, 
hatched by inventive Parisian reporters, but 
the foregoing details are in the main sup- 
ported by reliable evidence.—Chemist and 
Druggist, October 1, 1887. 


Bay Rum Trade-Mark Case in Germany. 


A lawsuit has just been brought against. the 
Hamburg perfumery firm of C. Riese, for 
having fraudulently used the registered trade- 
mark of Mr. H Michelsen, of St. Thomas, 
West Indies. «n bay r m sold by the defend- 
ant. It ap;«ared that Mr. Riese had been 
for many yeaisin business relations with Mr. 
Michelsen, from whom he bought bay rum 
in casks, afterwards bottling it in Hamburg, 
and providing it with labels similar to those 
used by Mr. Michelsen himself, and appar- 
rently with the latter’s knowledge. In 1884 
Mr. Michelsen instructed his Hamburg agent, 
a Mr. J. D. Saune, to enter his trade-mark in 
the German register, a proceeding of which 
the firm of Riese was informed in 1885. As 
soon as the defending firm heard that Mr. 
Michelsen’s trade-mark had been registered 
in Germany they wrote to the St. Thomas 
House, requesting permission to continue the 
use of the trade-mark on the bottle-labels, 
and while awaiting an answer to this request 
they continued to affix the label to the 
bottled bay rum which they sold. Mr. 
Michelsen wrote declining to allow the con- 
tinued use of his trade-mark, whereupon Mr. 
Riese substituted another label, which was 
now complained of being a colorable imita 
tion of the St. Thomas trade-mark. The 
genuine labels consisted of a representation 
of a bay rum leaf on a white background, 
with the words ‘‘Bay Rum. H. Michelsen 
in St Thomas,” whereas those used by Mr. 
Riese contained the same leaf on a golden 
background and bore the legend ‘‘ Bay Rum 
of H. Michelsen in St. Thomas.’’? On be- 
half of Mr. Riese it was shown that the latter 
did buy all the bay rum bottled by him in 
bulk from Mr. Michelsen’s firm only, and 
that Mr. Michelsen had omitted to have his 
trade-mark entered at Leipzig, where a regis- 
ter of foreign trade-marks protected in Ger- 
many is kept as well as at Hamburg. In 
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the result the Court decided against the St. 
Thomas manufacturer.— Chem. and Drug- 
gist, July 30, 1887. 


Cholera at New York. 


The committee appointed by the College 
of Physicians of Philadelphia to investigate 
the efficiency of quarantine arrangements for 
the exclusion of cholera at New York, which 
was composed of Doctors J. C. Wilson, E. O. 
Shakespeare and R. A. Cleeman, made its 
report to the college on October 28. From 
this report it seems that the committee finds 
it necessary to condemn the carelessness in 
respect to cleanliness among the passengers ; 
the fact that cisterns are in the ground and 
accessible to the immigrants; that windows 
are in the disinfecting chambers; that there 
is a temporary hospital room opposite a 
lavatory; while there is no resident physician 
to alternate on duty. They further object to 
lack of official supervision of the personal 
hygiene of the immigrants; promiscuous 
heaping of blankets and bedding when the 
disinfectant floor washing was done, the 
occupation of beds by more than one sleeper, 
the successive use of bedding by different 
people, the absence of a resident physician 
even at the hospital, and the presence of male 
nurses in charge of female patients; the 
return of convalescents to Hoffman Island 
from the hospital without the disinfecting 
bath, and the lack of precautions against the 
presence of small boats which may commu- 
nicate with the surrounding country. The 
report also suggests the prohibition of vessels 
from the infected Italian ports. 

At the conclusion of the reading of the 
report the following resolution was unani- 
mously adopted : 

Resolved, That in order to secure con- 
certed action among the medical societies of 
the United States looking to the early adop- 
tion of a uniform and efficient quarantine of 
all exposed ports, the committee be continued 
and be authorized to issue an address to med- 
ical societies of the country, and seek their 
co-operation. 


Another Abortionist Brought to Grief. 


Thomas B. Miller, who claims to be a 
Methodist clergyman as well as a physician, 
and who was ‘‘ Dean”’ of the so-called Phila- 
delphia University, condueted by Dr. Bu- 
chanan, some time since sent to prison for 
his offences, was on October 21st convicted 
of criminal malpractice and sentenced to 
an imprisonment of seven years in the East- 
ern Penitentiary of Pennsylvania. - 
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—The American Association for the cure 
of Inebriety will begin its semi-annual 
meeting at the Turkish Bath Hotel, Brook- 
lyn, on November gth. The following is a 
list of the papers and addresses to be read: 
The President's Address, ‘*On the Respon- 
sibility of Inebriety,”’ will be delivered by 
Joseph Parrish, M. D., Burlington, N. J.; 
‘¢ Report of the Colonial Congress on Ine- 
briety,’’ London, by T. D. Crothers, M. D., 
Hartford, Conn. ; ‘‘ Zhe Pathology of Ine- 
briety,”’ by Dr. Norman Kerr, London, Eng- 
land; ‘‘ Zhe Physiology of the Drink Im- 
pulse,” by Dr. J. T. Searcy, of Tuscaloosa, 
Ala.; ‘‘Cocaine Toxemia,’’ by Dr. J. B. 
Mattison, of Brooklyn, N. Y.; ‘* Zhe Power 
of Alcoholic Influence,” by Dr. T. L. Wright, 
Bellefontaine, Ohio; ‘‘ Zurkish Baths in 
Inebriety,”” by Dr. C. H. Shepard, Brock- 
lyn; ‘‘ Hygiene in the Treatment of Inebri- 
ety,’”’ by Dr. Albert Day, Boston ;’’ ‘‘ Report 
on Asylums for Inebriety in New Zealand 
and Australia,” by Dr. D. McGreggor, Gov- 
ernment Inspector, New Zealand; ‘‘Sexual 
Insanity in Inebriety,” by Dr. T. D. Croth- 
ers, Hartford, Conn. 


> 
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—‘‘ Gentlemen,”’ said a German professor, 
‘¢T begin to-day my lectures on the practice 
of medicine. When a man is sick, nature 
and the disease are in conflict. The physi- 
cian comes in and strikes at the disease. If 
he hits it, the man gets well; but—if he hits 
the man, it is all up with him.”"—Zur Gene- 
sung. 
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OBITUARY. 
DR. 8S. B. KIEFFER. 

Dr. S. B. Kieffer, a leading practitioner 
in Cumberland county, Pa., died October 
28, 1887, aged 64 years. He was born in 
Franklin county, Pa., in 1823, and was 
graduated from Franklin and Marshall Col- 
lege in 1848. He was President of the Penn- 
sylvania Medical Society, and was a mem- 
ber of the American Medical Association. 


<op-o—— 


Official List of Changes in the Stations and Duties 
of Officers serving in the Medical Department, U. 
S. Army, from Oct. 23, 1887, to Oct. 29, 1887: 


Major Chas. R. Greenleaf, Surgeon, will proceed 
from this city to the place hereinafter named, in the 
order in which they are named, for the purpose of 
investigating the methods of examining recruits at the 
depots and rendezvous located thereat, and of instruct- 
ing recruiting officers in matters pertaining to such 
examinations: Baltimore, Md.; Philadelphia, Pa. ; 
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Camden, N. J.; New York City and David’s Island, 
N. Y.; Boston, Mass.; Portland, Me.; Albany and 
Buffalo, N. Y.; Cleveland, Ohio; Detroit, Mich.; 
Chicago, Ill.; Milwaukee, Wis.; St. Paul, Minn.; 
Jefferson Barracks and St. Louis, Mo.; Cincinnati 
and Columbus, Ohio, and Pittsburg, Pa. S. O. 240, 
A. G. O., Oct. 25, 1887. 

Major P. J. A. Cleary, Surgeon, ordered to pro. 
ceed from Ft. Huachuca to Ft, McDonald and report 
to the commanding officer for duty as Post Surgeon. 
S. O. 111, Dept. Ariz., Oct. 10, 1887. 

Capt. Paul R. Brown, Assistant Surgeon, leave of 
absence extended one month. S. O. 250, A. G. O., 
Oct. 27, 1887. 

Capt. H. G. Burton, Assistant Surgeon, ordered 
from Plattsburg Barracks, N. Y., to Watervliet Ar- 
senal, N. Y, 

Capt. J. C. Merrill, Assistant Surgeon, ordered 
from Watervleit Arsenal to Frankford Arsenal, Pa, 
S. O. 249, A. G. O., Oct. 26, 1887. 

Capt. Chas. Richard, Assistant Surgeon, granted 
leave of absence for one month, to take effect when 
his services can be spared by his post commander, 
S. O. 247, A. G. O., Oct. 22, 1887. 

First Lieutenant Nathan S. Jarvis, Assistant Sur- 
geon, ordered for field duty in Dept. of the Platte. 
S. O. 246, A. G. O., Oct. 21, 1887. 

.First Lieutenant Nathan S. Jarvis, Assistant Sur. 
geon, ordered from Dept. Platte to Dept. Missouri, for 
duty in the field. S. O. 249, A. G. O., Oct. 26, 1887. 


List of Changes in the Medical Corps of the U. S. 
Navy, during the week ending Oct. 29, 1887: 


Medical Inspector N. L. Bates, ordered to hold 
himself in readiness for orders to the “ Trenton.” 

Assistant Surgeon F, A. Hesler, ordered to exam- 
ination for promotion. 


Official List of Changes of Stations and Duties of 
Medical Officers of the U. S. Marine Hospital 
Service, for the three weeks ended Oct. 29, 1887: 


P. H. Bailhache, Surgeon, to proceed to Buffalo, 
N. Y., Erie, Pa., Ashtabula, Cleveland, Sandusky, 
and Toleda, Ohio, as Inspector, Oct. 14, 1887. 

C.S, D. Fessenden, Surgeon, detailed as Chairman 
of Board for the physical examination of cadets, Rev- 
enue Marine Service, Oct. 15, 1887. To proceed to 
Cape Charles Quarantine Station as inspector, Oct, 
26, 1887. 

H. W. Satelle, Surgeon, detailed Chairman of 
Board for the physicial examination of officers, Rev- 
enue Marine Service, Oct. 27, 1887. 

Fairfax Irwin, Passed Assistant Surgeon, to inspect 
unserviceable property at Boston, Mass., and Port- 
land, Maine, to proceed to Vineyard Haven, and 
New Bedford, Mass., as Inspector, Oct. 8, 1887. 

F, W. Mead, Passed Assistant Surgeon, detailed 
Recorder of Board for the physical examination of 
cadets, Revenue Marine Service, Oct. 15, 1887. 

J. H. White, Passed Assistant Surgeon, leave of 
absence extended four days. Oct. 21, 1887. 

P. M. Carrington, Assistant Surgeon, detailed as 
Recorder of Board for the physical examination of 
officers, Revenue Marine Service, Oct. 27, 1887. 

J. B. Fattie, Assistant Surgeon, granted leave of 
absence for seven days. Oct. 28, 1887. 

— J. Pettus, Assistant Surgeon, when relieved at 
Savannah, Ga., to proceed to Galveston, Texas, and 
assume charge of the Service, Oct. 17, 1887. 
Granted leave of absence for thirty days, Oct, 21, 1887. 

J. J. Kinyoun, Assistant Surgeon, granted leave 
of absence for fifteen days, Oct. 19, 1887. 
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